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Data in Many Forms... 

Statistics Canada disseminates data in a variety of forms. In addition to publications, both standard and special 
tabulations are offered on computer print-outs, microfiche and microfilm, and magnetic tapes. Maps and other 
geographic reference materials are available for some types of data. Direct access to aggregated information is 
possible through CANSIM, Statistics Canada’s machine-readable data base and retrieval system. 

How to Obtain More Information 

Inquiries about this publication and related statistics or services should be directed to: 


General Social Survey, 
Housing, Family and Social Statistics Division, 


Statistics Canada, Ottawa, K1A 0T6 (Telephone: 951-9180) or to the Statistics Canada reference centre in: 


St. John’s (772-4073) Winnipeg (983-4020) 
Halifax (426-5331) Regina (780-5405) 
Montreal (283-5725) Edmonton (495-3027) 
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Toll-free access is provided in all provinces and territories, for users who reside outside the local dialing area 
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NorthwesTel Inc.) Call collect 403-495-2011 
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PREFACE 


The General Social Survey has two principal objectives: first, to gather data on social trends in order to monitor changes in 
Canadian society over time, and second, to provide information on specific social issues of current or emerging interest. 


The third annual cycle of the General Social Survey, which collected data during January and February 1988, concentrated 
on the personal risk of criminal victimization and accidents. A data file from this survey was released in March 1990. This 
report examines the findings of the accident portion of the survey based on an analysis of the released data. 


Accident statistics are available from a variety of sources: hospital morbidity data, workers’ compensation data, workers’ 
accident and injury data and vital statistics are all potential sources of data relating to accidents in Canada. However, many 
accidents that occur are not reported by these programs and information can only be obtained directly from accident victims 
as reported in a general population survey. The data in this report are unique because they complement the existing statistics 
and they provide insight into the social and demographic characteristics of Canadians who have experienced an accident in 
the home, at work, during recreation, or on the road during the year preceding the survey. This is the first national survey 
to focus on such a broad range of accidents and their implications. Many of these incidents are not recorded elsewhere. 
Consequently, the information is potentially important for policy makers, legislators, academics and persons involved with 
prevention programs. 


In recognition of the broad scope of the data being produced by the General Social Survey, as well as the wide range of 
expected users from governments, universities, institutes, business, media and the general public, the project has placed 
particular emphasis on access to the survey database. In addition to this report, the project has produced a public use micro- 
data file that will allow researchers to carry out their own analysis of this rich database. Copies of this microdata file can be 
obtained by writing to the Housing,Family and Social Statistics Division, Statistics Canada. 


This report was written by Wayne Millar and Owen Adams of the Canadian Centre for Health Information. Edward Praught 
was the manager for the General Social Survey Cycle 3. 


Ivan P. Fellegi 
Chief Statistician of Canada 
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CHAPTER 1 
INTRODUCTION 


1.1 HIGHLIGHTS OF THE REPORT 


The third General Social Survey, carried out in January 
and February 1988, collected information on two types of 
personal risk - the risk of accident and criminal victimiza- 
tion - from 9,870 people age 15 and over. The sample 
covered the non-institutionalized population throughout 
the 10 provinces. The data were gathered by telephone 
with a response rate of approximately 82%. 


The 1988 General Social Survey collected the following 
types of information: attitudes to various components of 
the justice system; awareness of victim services; percep- 
tion of risk with regard to accidents and crime incidents; 
and information on the kind and number of times the 
respondent had been involved in an accident or a crime 
incident during 1987. Each time an accident or criminal 
victimization was reported, a report was completed col- 
lecting details about the incident. In total, 2,404 Accident 
Incident Reports and 3,808 Crime Incident Reports were 
completed. 


The current presentation covers only the accident data; 
crime victimization data are covered in a separate report.! 


Social and Environmental Factors (Chapter 2): 


e Anestimated one in five Canadians (3.8 million people) 
reported having had at least one accident in 1987. In 
total, these people reported 5.1 million separate inci- 
dents. 


® Motor vehicle/traffic accidents accounted for one in 
three incidents reported. Those which occurred while 
participating in a sports or leisure activity were the next 
most frequently reported accidents (23%), followed by 
work-related accidents (21%). Just over one in ten ac- 
cidents occurred in or around the home (13%). 


® People who drank alcohol on a regular basis were more 
likely to have experienced one or more accidents in the 
past three years, than those who did not. 


® Accident rates tended to be higher in the western prov- 
inces. 


Consequences of Accidents (Chapter 3): 


® Accidents resulted in one or more of the following con- 
sequences: personal injuries (79%), hospital care (45%), 
activity-loss days (79%), or financial loss (39%). 


e Almost one out of two accidents resulted in hospital 
care (45%). In the majority of cases, however, this care 
was obtained on an out-patient basis, such as in a 
hospital emergency department. Fewer than one in ten 
resulted in an overnight stay in hospital (8%). 
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e In 1987, approximately 51 million activity-loss days, 
nine million bed-disability days and two million hos- 
pital days were attributable to accidents. 


e Of all accidents, 36% resulted in the victims’ spend- 
ing one or more days in bed. Accidents in and around 
the home were somewhat more likely than other types 
to result in bed-days. 


e In 1987, two out of three motor vehicle/traffic inci- 
dents resulted in financial loss (66%). Canadians paid 
approximately 1.1 billion dollars in personal out-of- 
pocket expenses for accidents. About one out of five 
sports-related accidents and home accidents resulted 
in financial loss (19% and 23%, respectively). 


Prevention of Accidents (Chapter 4): 


e Of the total population, one out of two accidents 
(52%) was viewed as being the result of carelessness 
or unsafe activity. In the remaining incidents, respon- 
dents stated that the accident was something that 
could not have been predicted or avoided. 


e@ Personal carelessness was cited by 26% of respon- 
dents reporting work-related accidents. In 8 % of work- 
related accidents, the victim stated that unsafe work- 
ing conditions were responsible for the event. 


Overview of Accident Types (Chapter 5): 


e In 1987, Canadians reported 1.7 million motor ve- 
hicle/traffic accidents. These accidents represented 
33% of all incidents. 


e Of all motor vehicle accidents, 45% occurred to 
people under age 25. Thirty-one percent of all motor 
vehicle accidents involved men age 15-24. 


e Almost two out of three (65 %) work-related accidents 
resulted in hospital care. 


® About 60% of all work-related accidents happened to 
people age 25-44. 


® Work-related incidents were responsible for 39% of 
all spine and back injuries. 


e Approximately 17 million days of activity-loss, 2.5 
million days of bed-disability and, .4 million in- 
patient hospital days resulted from work accidents . 


@ Ofallsports accidents, 65% occurred to men. Of these 
incidents, 38% were reported by men age 15-24. 


® Falls comprised about 43% of all home accidents. 
With increasing age, falls constituted an increasing 
proportion of all incidents. 


1.22 OVERVIEW 
OBJECTIVES 


The General Social Survey was initiated by Statistics 
Canada in order to reduce gaps in the statistical informa- 
tion system, particularly in relation to socio-economic 
trends. Many of these gaps could not be filled through 
existing data sources or vehicles because of the range or 
periodicity of the information required, or the lack of 
capacity of relevant vehicles. 


The General Social Survey has two principal objectives: 
first, to gather data on trends in Canadian society over 
time, and second, to provide information on specific 
policy issues of interest. To meet these objectives, the 
General Social Survey was established as a continuing 
program with a single survey cycle each year. 


CONTENT 


The General Social Survey (GSS) gathers a wide variety 
of data to meet different kinds of unmet needs involving 
a very broad spectrum of users. To achieve the objectives 
outlined above, the GSS has three components: Core, 
Focus and Classification. 


Core content is directed primarily at monitoring long- 
term social trends by measurement of temporal changes in 
living conditions and well-being. Main topics within Core 
content include health, education and work, social envi- 
ronment, the family and personal risk. As all Core content 
topics cannot be treated adequately in each survey cycle, 
a single cycle covers a specific topic, which recurs on a 
periodic basis. The Core content of the 1988 General 
Social Survey was personal risk - the risk of accident and 
criminal victimization. Focus content dealt with criminal 
victimization issues. 


Within a typical survey cycle, data on the status of the 
Canadian population, in terms of the Core topic are 
collected, as well as data on factors which act as barriers 
and bridges to improving this status. Thus, in Cycle 3, data 
on determination of accident status was collected, as well 
as data on lifestyle factors which could act as barriers and 
bridges to personal risk. 


Classification content provided the means of delineating 
population groups and was used in the analysis of Core 
and Focus data. Examples of classification variables are 
age, sex, education and income. 


This report covers only the accident component of the 
survey. A separate publication covers the criminal vic- 
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timization data. In this report, Chapter 2 deals with se- 
lected social and environmental factors associated with 
accidents. Chapter 3 focuses on the consequences of - 
accidents in terms of injury, disability, and out-of-pocket | 
expenses. Chapter 4 presents findings relating to public 
perception of the preventability of accidents and the 
perception of personal risk. Chapter 5 provides a more 
detailed perspective by type of accident. Because of the 
broad scope of the survey, this report can only present an 
overview of the data collected and indicate the potential of 
the data base. A public use microdata tape is available to 
facilitate further analysis. To purchase this tape or for 
further information, please contact: General Social Sur- 
vey Project, Housing, Family and Social Statistics Divi- 
sion, Statistics Canada, Ottawa K1A OT6 (Telephone 
(613) 951-9180). ; 


SAMPLE DESIGN 


The target population of the 1988 General Social Survey 
consisted of all people 15 years and over living in the 10 
provinces of Canada, with the exception of full-time 
residents of institutions. The population was sampled 
using random digit dialling techniques and interviewed by 
telephone, thus excluding from the sample those persons 
living in households without telephones. These house- 
holds account for less than 2% of the target population. 
The sample was allocated to provinces in proportion to the 
square root of the size of their populations, and to strata 
within provinces in proportion to their population. 


The total sample size of 9,870 persons is large enough to 
allow extensive analysis at the national level, some analy- 
sis at a regional level, but only very limited analysis at a 
provincial level. Disaggregation, even at the Canada 
level, is restricted for the investigation of specific types of 
accidents or injuries with low frequency of occurrence. 


Appendix III contains additional information on the sample 
design and estimation procedures. 


DATA COLLECTION AND FORMS 


_ Data collection took place in January and February 1988. 


Data were collected from 9,870 respondents age 15 years 
and over. There were 2,110 non-responses, for a total 
sample size of 11,980. Copies of the questionnaires used 
are shown in Appendix II. 


The Selection Control Form (GSS 3-1) was used to ensure 
that the telephone number reached belonged to an eligible 
household, to record some demographic data for each 
household member (age, sex, marital status and relation- 
ship to a reference person) and to randomly select a 


respondent aged 15 and over. Only one respondent was 
selected per household. The Personal Risk Screening 
Questionnaire (GSS 3-2), composed of the Core content 
questions and the majority of the Focus content questions, 
was then administered. No proxy responses to the ques- 
tionnaire were accepted. The screening questions in Sec- 
tion C of the GSS 3-2 determined whether an Accident 
Incident Report (GSS 3-3) should be completed. Only ac- 
cident incidents which occurred in 1987 and inter- 
rupted the respondent’s normal activities for at least 
half a day, or caused expenses of at least $200 were to 
be reported. 


This conceptual definition of an accident is problematic 
because the connotation of an accident implies an event 
that is by its very nature not predictable or preventable. In 
the view of the public, *“‘accidental events’’ also tend to be 
associated with carelessness, inattention or risk-taking on 
the part of individuals. Consequently, the use of the word 
accident may tend to shift preventative activities towards 
the modification of individual behaviour to the exclusion 
of environmental, technological and other complex fac- 
tors related to unintentional injury.’ The definition also 
mixes events which caused personal injury with those that 
caused a financial loss. 


The categories of accidents employed in the survey are not 
naturally mutually exclusive. It is possible to have a sports 
accident in a vehicle. Similarly, if a person operated a 
business from the home, a work accident could be also 
defined as a home accident. To deal with the problem of 
dual counting of events, a hierarchy of accidents was es- 
tablished. An empirical investigation showed very little 
overlap, only 9.1% could not be uniquely classified. 
Motor vehicle, work, home and sports accidents were 
assigned priority for the purposes of classification. If a 
motor vehicle accident occurred while at work, it was 
termed an MVA event. This procedure will have the effect 
of reducing work accident rates and increasing motor 
vehicle accident rates. However, it was possible to deter- 
mine the proportion of motor vehicle accidents that oc- 
curred while at work by the question ‘‘did this accident 
occur while at work’*? Events that did not fall into the 
categories of motor vehicle, work, home or sports acci- 
dents were classified into a residual category called 
“‘unclassified’’. 


The Accident Incident Report categorized the incident by 
month and time of day of occurrence, by location and 
type. Additional questions on impact obtained data re- 
jated to compensation, medical care, hospitalization, dis- 
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ability days, and attitudes toward prevention. 
DATA PROCESSING AND ESTIMATION 


Data capture personnel in the Statistics Canada regional 
offices keyed data directly from the survey questionnaires 
into mini-computers. These data were then transmitted 
electronically to Ottawa. All survey records were sub- 
jected to an extensive computer edit. Partial non-re- 
sponses, flow pattern errors and abnormally high or low 
responses were identified. Missing or incorrect data were 
recorded as *‘not-stated”’ or, in a very few cases, imputed 
from other areas in the same questionnaire. 


Each person in a probability sample can be considered to 
represent a number of others in the surveyed population. 
In recognition of this, and utilizing sample design infor- 
mation, each survey record was assigned a weight that 
reflected the number of individuals in the population that 
the record represented. These weights were adjusted for 
non-response and for the differences between the target 
population and the surveyed population using population 
counts for the target population. The estimates presented 
in this report were calculated using the adjusted weights. 


Incidents were also assigned weights. Incidents were 
given weights adjusted for the fact that some respondents 
had more than one accident. The total number of accidents 
was calculated by accumulating the accident incident 
weight multiplied by the number of incidents the report 
represented. More information on the sampling and esti- 
mation procedures can be found in Appendix II. 


DATA LIMITATIONS 


It is important to recognize that the figures which appear 
in this report are estimates based on data collected from a 
small fraction of the population (roughly one person in 
2,000) and are subject to error. The error can be divided 
into two components: sampling error and non-sampling 
error. 


Sampling error is the difference between an estimate 
derived from the sample and the one that would have been 
obtained from a census that used the same procedures to 
collect data from every person in the population. The size 
of the sampling error can be estimated from the survey 
results and an indication of the magnitude of this error is 
given for the estimates in this report. Figure A shows the 
relationship between the size of an estimate and its sam- 
pling error (expressed as the coefficient of variation: the 
ratio of the standard deviation to the estimate). If the 
estimated sampling error is greater than 33% of the esti- 
mate, it is considered too unreliable to publish and the 


symbol *--’ is printed in table cells where this occurs. In 
terms of Figure A, all estimates below point (A) on the 
estimate axis (population or incident) fall into this **unre- 
liable’’ category. Although not considered too unreliable to 
publish, estimates with an estimated error between 16.5% 
and 33% of the related estimate should be *‘qualified’* and 
used with caution. All estimates between points (A) and (B) 
on the estimate axis of Figure A fall into this ‘‘qualified”’ 
category. 


All other types of errors, such as coverage, response, 
processing, and non-response, are non-sampling errors. 


Figure A 
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Many of these errors are difficult to identify and quan- 
tify. 


Coverage errors arise when there are differences be- 
tween the target population and the surveyed population. 
Households without telephones represent a part of the 
target population that was excluded from the surveyed 
one. To the extent that this exclusion differs from the rest 
of the target population, the estimates will be biased. 
Since these exclusions are small, one would expect the 
biases introduced to be small. However, since there are 
correlations between a number of questions asked on this 
survey and the groups excluded, the biases may be more 


Estimated Sampling Variability by Size of Estimate, Canada 


(a) Persons 15 Years and Over 


Coefficient of variation (%) 


100.0 7 


Estimate too small 
to release 


500 


Population estimate (thousands) 


(b) Accident Incidents 


Coefficient of variation (%) 


100.0 


Estimate too small 
to release 


‘ Use with caution: 


Unqualified 


394 
(B) 


Incident estimate (thousands) 


1500 


:: Only coefficients of variation (c.v.) applicable to estimates for Canada as a whole are shown in Sections 


(a) and (b) of Fiaure A. The difference between the true population (incident) size and the estimated 
population (incident) size (expressed as a percentage of the estimate) will be less than the c.v. 65% of the 
time. less than twice the c.v. 95% of the time and less then three times the c.v. 99% of the time. For 
estimates that include persons, use Section (a), while for estimates that include incidents, use Section (b). 


General Social Survey, 1988 


significant than the small size of the groups would sug- 
gest. 


A number of limitations in the survey design imposed 
constraints on the analysis of the data. Individuals residing 
in institutions were excluded from the surveyed popula- 
tion. The effect of this exclusion is greatest for persons 65 
years and over, where it approaches 9% of this age group. 
People who are institutionalized tend to be older and are 
more likely to be admitted for injuries. Consequently the 
estimates of injury rates and the sequelae of injury will be 
underestimated. 


In a similar way, to the extent that the non-responding 
households and persons differ from the rest of the sample, 
the estimates will be biased. The overall response rate for 
the survey was 82.4%. Non-response could occur at sev- 
eral stages in this survey. There were two stages of infor- 
mation collection: at the household level and at the indi- 


Figure B 
Response Magnitudes and Rates 
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vidual level. As is shown in Figure B, about 72% of the 
non-response occurred at the household level. Non-re- 
sponse also occurs at the level of individual questions. For 
most questions, the response rate was high and, in tables, 
the non-responses appear under the heading ‘‘notstated’’. 


While refusal to answer specific questions was very low, 
accuracy of recall and ability to answer some questions 
completely can be expected to affect some of the results 
presented in the subsequent chapters. Awareness of exact 
question wording (Appendix II) will help the reader inter- 
pret the survey results. 


The survey was conducted in January and February of 
1988. Respondents were asked to recall injuries over the 
course of 1987 and, in some cases, over a three-year 
period. This may lead to two types of bias. The probabil- 


Total sample=11,980 households 


(100%) 
Household non-response Household response 10,463 
1,517 households (12.7%) households (87.3%) = 10,463 persons 
(One person randomly selected per 
household 
Refusal Other 
721 households 796 households 
(6.0%) (6.6%) Person non-response Person response 
593 persons (4.9%) 9,870 persons 
( 82.4%) 
Refusal Other 
148 persons 445 persons 
(1.2%) (3.7%) 


General Social Survey, 1988 


ity that an accident and a resulting injury would be 
recalled is dependent on the salience of the event to the 
respondent and the time since the event. Injuries that were 
minor in nature would be less likely to be recalled. 
Consequently, the estimates of minor injuries are likely to 
be under-reported. 


Injury patterns vary substantially over the course of the 
life cycle. This implies a consideration of injury patterns 
by detailed age groups. Although the sample size was 
9,870 persons, the size was not sufficient to produce 
estimates for all variables of interest that meet acceptable 
reliability levels. 


The timing of the survey would ensure that more recent 
events would be recalled more accurately than events in 
the past. As a consequence, the seasonal distribution of 
accidents may be biased toward the time in which the 
survey was conducted. Reliance on a monthly recall data 
collection system would probably produce more accurate 
estimates. This data collection procedure is presently used 
by the National Centre for Health Statistics in the United 
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States and is being considered for future General Social 
Surveys. 

Recall is also likely to influence the estimation of the 
economic costs of accidents. One question asked respon- 
dents to calculate their out-of-pocket expenses. This question 
refers to expenses such as the deductible on insurance 
policies, transportation costs, drug expenses, medical ex- 
penses that were not covered by insurance and entail 
direct expenditures by the respondent. Depending on the 
time since the event, many respondents may have found it 
difficult to accurately recall this information. 


Since the survey is cross-sectional, caution is required in 
making causal inferences about the association between 
variables. Observed associations may be a reflection of 
differences between cohorts, period effects, differences 
between age groups or a combination of these factors. 


NOTES 


1. Statistics Canada, Patterns of Criminal Victimization 
in Canada, General Social Survey Analysis Series, 
Catalogue 11-612 No.2. 


2. Julian Waller, **Injury: Conceptual Shifts and Preven- 
tive Implications’’, In Annual Review of Public Health, 
1987; 8:21-49. 


CHAPTER 2 
ACCIDENTS 


SOCIAL AND ENVIRONMENTAL FACTORS 
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2.1 ACCIDENT PREVALENCE 


HIGHLIGHTS 


@ In 1987, 27% of all accidents (1.4 million) were 
reported by young men age 15-24. 


® Among seniors age 65 and over, 70% of accidents in- 
volved women. 


® Motor vehicle accidents were the most common in- 
cident reported followed by sports, work and home 
accidents. 


® Accident rates for men were higher than for women, 
for all types of accidents, except those occurring in 
the home. 


METHODS 


The classification scheme used to derive *“‘the type of ac- 
cident”’ variable is hierarchical in approach and is mu- 
tually exclusive and exhaustive. Only information from 
the Accident Report (GSS 3-3) was used to make this 
classification. Accidents involving a car, van, truck, mo- 
torcycle or an all-terrain vehicle were classified as 
motor vehicle accidents (F7). The definition of motor 
vehicle accident was inclusive of traffic and non-traffic 
accidents, as the size of the sample precluded separa- 
tion into more detailed categories. Work-related acci- 
dents include those incidents that occurred at the re- 


TEXT, TABLE’A:: 
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spondent’s place of work (F10). Place of work was defined 
as the place where the respondent spent most of his/her 
working day. In some instances, it may have meant work- 
ing at home, on the road or outside. Work accident rates 
were calculated using estimates of the average annual 
employed population from the Labour Force Survey.! 
Accidents that occurred while the respondent was en- 
gaged in sport or recreational activity were classified as 
sports accidents (F13). Home accidents were defined as 
accidents that occurred in homes, including apartments 
and boarding homes, and their immediate surroundings 
(Categories | through 5 of F15). The unclassified cate- 
gory includes all incidents which could not be classified in 
one of the above categories or for which insignificant 
information existed to make a classification. 


RESULTS 


General Risk of Accident 


In 1987, 19% of adult Canadians had at least one accident 
(Table 1). Only 4% of the adult population were involved 
in two or more accidents. 


In all age groups, with the exception of the 65 and over age 
group, a higher percentage of men reported accidents. 
With increasing age, the proportion of people who expe- 
rienced an accident declined. This trend was apparent for 
both men and women. As well, more people age 15-24 
reported single and multiple accidents than others. While 
11% of people age 15-24 reported two or more incidents, 
only 2% of those age 25 and over reported multiple inci- 
dents. 


Proportion of accident incidents by type of accident, sex and age group, Canada, 1987 


Sex and age 
group 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


; : ; Home and 
Total accidents Motor vehicle/traffic Work related Sports related 
% 


Unclassified 


General Social Survey, 1988 


Motor vehicle accidents accounted for one out of three 
accidents reported (Text Table A). Sports accidents 
were the next most frequently reported accident (23%), 
followed by work-related (21%) and accidents around 
the home (13%). The remaining incidents were unclas- 
sifiable. 


Motor vehicle accidents accounted for 35% of the total 
among men. Sports and work-related accidents each 
accounted for one quarter among men, followed by those 
in the home and unclassified accidents (8% each). For 
women, 31% of accidents involved motor vehicles, 21% 
occurred in the home, and 20% were sports-related. 
Work and ‘‘unclassified’’ accidents each accounted for 
14% of all incidents among women. 


The distribution shows a close association between acci- 
dents and the life cycle of Canadians. In the younger age 
groups, motor vehicle and sports accidents represented 
a major proportion of all accidents. After age 24, sports 
accidents diminished in their relative importance. Work- 
related accidents contributed a larger share of all acci- 
dents in the 25-44 age range. For both men and women, 
home accidents increased in relative importance with 


Figure C 
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age. In the 65 and over age group, the highest percent- 
age of all accidents occurred in the home environment. 
Motor vehicle accidents represented a substantial per- 
centage of all accidents among men up to age 64. Among 
women, motor vehicle accidents were also important at 
all ages. 


Among both men and women, peak rates for accidents 
occurred in the 15-24 age group (Table 2, Figure C). 
After age 24, rates tended to decline with advancing age. 
Young men age 15-24 experienced rates that were twice 
the rate of men age 25-44, and five times the rate of men 
age 45-64. Up to age 45, accident rates for men exceeded 
those of women while the reverse was true for seniors. 


Accident Rates by Type of Accident 


The highest rate among men was 107 per 1000 popula- 
tion for motor vehicle accidents, followed by 78/1000 for 
sports, 77/1000 for work accidents and 25/1000 for home 
accidents (Table 2). For women, rates were highest for 
motor vehicle accidents (62/1000) followed by home 
(42/1000), sports (40/1000) and work (28/1000). 


Accident rates per 1000 population by age group and sex, Canada, 1987 


Rate per 


1,000 8007 
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15-24 


25-44 


Males 


Females 
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45 and over 
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DISCUSSION 


A review of accident mortality in Canada, between 1926 
and 1985, concluded that, in absolute terms, there has 
been only a small net increase in accident mortality. 
However, the relative importance of accidents as a cause 
of mortality has increased due to the diminished importance 
of other causes of death. The proportion of total mortality 
due to accidents, injuries and violence among men age 
15-34 increased from 25% in 1926 to 72% in 1985. 
Corresponding percentages for women age 15-34, over 
the comparable time period, were 4% and 50%,’ 
respectively. 


Data from vital statistics indicate that in 1987, 13,000 per- 
sons age 15 and over died as a result of an accidental 
injury.? 


Accidental death rates were highest in the 15-24 and 65 
and over age groups (Figure D). This pattern was 
evident for both men and women. However, accident 
mortality rates for men were higher than the rates for 
women, in allage groups. Among both men and women, 
the 65 and over age group had the highest accident 


Figure D 
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mortality rates. Although rates were highest in the oldest 
age group, accident deaths represented only 2.3% of all 
deaths among elderly people. In contrast, accidental 
deaths represented 71% of all deaths in the 15324 age 


group. 


Adolescents and young adults are at higher risk than 
their elders for accidents of all types. This fact warrants 
further investigation to determine the behaviourial and 
environmental factors responsible for higher accident 
rates. In a number of American states, attempts have 
been made to cut down on the number of highway 
accidents by restricting adolescent drivers to daylight 
hours.* Some states have raised the age at which youth 
may operate motor vehicles.° 


The increasing importance of accidents as a cause of 
death combined with the financial costs of unintended 
injuries and toll on personal suffering, has led to an 
increasing awareness among public health workers of 
the need to prevent unintentional injuries. If accidents 
are considered from a demographic or epidemiological 
perspective, one could argue that accidents that occur in 
the younger age groups are more important because of 
their impact on life expectancy or on the potential years 
of life lost by people who die as a result of an accident. 


Accidental death rates per 100,000 population by age group and sex, 


Canada, 1987 
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On the other hand, older people are more likely to die as 
a result of a chronic disease such as ischemic heart 
disease or cancer than accidents. However, those acci- 
dents that do occur among the elderly may have far 
reaching consequences not only for the quality of life, but 
also for health care costs.°® 


The impact of accidents on premature mortality, lost 
activity days, hospitalization and medical care costs is an 
incentive to investigate the behaviourial and environ- 
mental factors associated with unintentional injury. 
Accidents, a large proportion of which occur in the home 
environment, are a threat to the independence of the 
elderly and a factor in increasing hospital and chronic 
care facility costs. 


NOTES 


1. D. Gower, **The 1987 Labour Market Revisited’’. In: 
The Labour Force, Statistics Canada, Catalogue 71- 
001 monthly, January 1988. 


2. K. Wilkins, *‘The Major Causes of Death Among 
Young Adults: Trends from 1926 to 1985°°. Chronic 
Diseases in Canada, 1989; 10:3-7. 


3. Statistics Canada, Mortality, Summary List of Causes, 
Vital Statistics, 1987, Health Division, preliminary 
data. 
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4. D.F. Preusser;-A-F.. Williams, P-L: Zadar, Keb: 
Blombery, **The Effect of Curfew Laws on Motor 
Vehicle Crashes”’. Law and Policy, 1984; 6:115-128. 


5. A.T. Williams, P.L. Zadar, S.S. Harris, R.S. Karpf, 
**The Effect of Raising the Legal Minimum Drinking 
Age on Involvement in Fatal Crashes’’. Journal of 
Legal Studies, 1988; 12:169-1796. 


6. K. Wilkins,*“Deaths Due to Accidents, Poisoning and 
Violence Among Canada’s Elderly: Trends from 1926 
to 1985”. Chronic Diseases in Canada, 1989; 10:(1)8-9. 


2.2. REGIONALAND SEASONAL 
FACTORS 


HIGHLIGHTS 


® For both men and women, total accident rates in 
British Columbia were the highest in Canada. British 
Columbia had the highest accident rates for all types 
of incidents. 


® In all regions, accident rates for men exceeded those 
of women. 


e There was a seasonal pattern to accidents: most oc- 
curred in the summer months. 


e Accidents varied by the time of day in which they oc- 


curred: the majority (68%) occurred in the daylight 
hours and of those, most occurred in the afternoon. 


Figure E 
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regions, were combined for both sexes due to sample size 
limitations. 


RESULTS 
Regional Comparisons 


In all regions, except the Atlantic, motor vehicle acci- 
dents represented the largest proportion (29%-36%) of 
all accidents (Table 3, Figure E). In the Atlantic Region, 
sports accidents accounted for the largest share of all 
accidents (30%). The relative importance of home 
accidents varied substantially by region: in Ontario, 
home accidents represented 10% of all accidents com- 
pared to 19% in British Columbia. 


In the Atlantic Region, Quebec and Ontario, age-stan- 
dardized rates for men and women were lower than the 
national average (Figure F). In contrast, these rates for 


Proportion of accidents by type of accident and region, Canada, 1987 


% 
40 


Canada Atlantic Quebec 


METHODS 


As variations in crude regional accident rates may reflect 
differences in age distributions, all regional comparisons 
were based on rates that were age-standardized against 
the population of Canada. Separate standardizations 
were made for men and women. Age-standardized 
comparisons of accidents by type of accident, within 


Ontario 


Motor vehicle 
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Sport 


Home 


WS Unclassified 


Prairies BiGs 
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men and women, in the Prairie Region and British 
Columbia surpassed the national average. In all regions, 
age-standardized rates for men were greater than for 
women. 


There was evidence of an accident rate gradient as one 
moved from east to west. From Quebec west, men and 
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Age-standardized accident rates per 1000 population by region and sex, Canada, 1987 


Rate per 
1,000 


Atlantic 


Quebec 


women, in each subsequent region, had progressively 
higher accident rates. British Columbia stood out with 
the highest accident rates in Canada, for both men and 
women. In contrast, rates were lowest in Quebec. 


East-west gradients in age-standardized accident rates 
were most pronounced for sports and motor vehicle 
accidents (Text Table B). In the Atlantic Region, the 
motor vehicle accident rate was 47/1000 compared with 
85/1000 in Ontario and 130/1000 in British Columbia. 


TEXT TABLE B: 
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Sports accident rates in the Atlantic Region were 58/ 
1000 compared with 59/1000 in Ontario and 109/1000 in 
British Columbia. 


Home accident rates tended to be lower than the na- 
tional average (33/1000) in the Atlantic Region (29/ 
1000), Quebec (22/1000) and Ontario (24/1000) and 
higher than the national average in the Prairies (41/ 
1000) and British Columbia (82/1000). 


Age-standardized accident rates per 1000 population by type of accident and region, Canada, 1987 


Type of accident 


Region Total Motor Work- 
accidents vehicle/ related 
traffic 
Canada 254 84 52 
Atlantic 194 47 40 
Quebec skal 60 48 
Ontario 246 85 49 
Prairies 306 108 55 
British Columbia 440 130 THe 


Sports- Home Unclas- 
related and sified 
surroundings 

59 33 26 

58 29 20 

oil 22 11 

59 24 29 

69 “| 33 

109 82 43 
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Seasonal, Location and Time Factors 


For all accident types, the largest proportion occurred in 
the summer and with the exception of work accidents, 
the lowest proportion in the spring (Table 4). For work 
accidents, the lowest proportion occurred in the winter. 
Work and sports-related accidents were highly concen- 
trated in the summer months. However, for home 
accidents, close to a quarter of all incidents occurred in 
both the winter and autumn, respectively. Accidents 
also differed in terms of the time of day in which they 
occurred. The majority (68%) occurred during the day 
(Table 5). This pattern was evident for all types of 
accidents, although the proportion of work accidents 
that occurred in the day was higher (77%) than among 
sports (64%), home (64%), motor vehicle (68%), and 
other accidents (61%). Daytime accidents were most 
likely to occur in the afternoon. 


Many accidents, 46%, occurred on a street or outdoors 
(Table 6). As expected, nine out of ten motor vehicle 
accidents (92%) occurred in this location. Both work 
(66%) and sports accidents (60%) were most likely to 
occur in a commercial institution. 


DISCUSSION 


Variation in the prevalence of accidents by location, time 
of day, and season of the year reflects, in part, differences 
in exposure levels. A larger proportion of accidents 
occur at specific times because more people are involved 
in activities at that time. The summer months are 
important for accident prevalence because more people 
are outside or are engaged in activities that they might 
not ordinarily do. As well, the high proportion of work 
accidents that occur in the summer months, reflect the 
seasonal nature of employment in Canada. 


It is apparent that there is considerable variation in the 
prevalence of accidents by region. The percentage of all 
accidents that were attributable to a certain accident 
type, in each region, is a reflection of regional differences 
in labour force status and various types of behaviours and 
environmental factors that impact on overall levels of 
exposure to risk. Differences in exposure to risk may 
reflect the way leisure time is spent, the quality of the 
community environment in the regions and diverse 
population densities. 


A finding that warrants further investigation is the exis- 
tence of a gradient in accident rates from east to west. 
Gradients from east to west have been identified for 
other types of behaviour in surveys. The 1985 General 
Social Survey showed that physical activity rates in- 
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creased from east to west.! This phenomenon was also 
noted in a study based on the 1981 Canada Fitness 
Survey.?? Levels of alcohol consumption, a factor which 
may be associated with accident rates, tend to be higher 
in British Colombia compared with other regions of 
Canada. These differences warrant further investigation 
to unravel the complex set of factors that make one 
region different from the next. 


NOTES 


1. Statistics Canada, Health and Social Support, 1985, 


General Social Survey Analysis Series, Catalogue 11- 
612 No. 1. 


2. T. Stephens, C.L. Craig, B.F. Ferris, *‘ Adult Physical 
Activity in Canada: Findings from the Canada Fit- 
ness Survey’*. Canadian Journal of Public Health, 
1986; 77:285-290. 


3. B.D. McPherson, J.E. Curtis, ‘‘Regional and Commu- 
nity Type Differences in the Physical Activity Patterns 
of Canadian Adults’’. Health and Welfare Canada, 
Canada Fitness Survey, 1986. 


2.3 CHARACTERISTICS OF VICTIMS 


HIGHLIGHTS 


© People in upper income groups tended to have a 
higher prevalence of motor vehicle, sports and work- 
related accidents. 


® Married people tend to have lower accident rates 
than single, divorced/separated or widowed people. 


METHODS 


In this section, some of the socio-demographic charac- 
teristics associated with accidents are examined, i.e. 
marital status, labour force participation, education and 
income. In numerous epidemiological studies, the con- 
cept of socio-economic status has been introduced to 
explain or predict patterns of morbidity, mortality or 
health behaviour. Although, the concept of socio-eco- 
nomic status is complex, it can be measured by educa- 
tion, income, occupation or by indexes based on all three 
of the preceding variables. Education is highly corre- 
lated with income and has been proven to be a useful 
measure of socio-economic status in previous epidemiol- 


Figure G 
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ogical research'* and has implications for the types of 
interventions used by health promotion programs. For 
the purpose of this report, we rely on education and 
income as measures of socio-economic status. 


Due to the constraints imposed by the sample size, it was 
not possible to show separate standardized rates for 
accident type, by sex. Consequently, the sex distribution 
of various accident types may have affected some of the 
rates. 


RESULTS 
Socio-economic Factors 


There is some evidence that the risk of personal injury is 
influenced by socio-economic factors, however, this as- 
sociation appears to be complex. For both men and 
women, married people tended to have the lowest acci- 
dent rates (Figure G). People who were single or 
widowed tended to have higher accident rates. Among 
both men and women, accident rates for single people 
were similar to those of widowed people. 


The association between marital status and accident 
prevalence varied by type of accident (Text Table C). 
Single people had the highest rates for motor vehicle 


Age-standardized accident rates per 1000 population by marital status 


and sex, Canada, 1987 
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TEXT TABLE C: 
Age-standardized accident rates per 1000 population by type of accident and marital status, Canada, 1987 


Type of accident 


Marital status Total ' Motor Work- Sports- Home Unclas- 

accidents vehicle/ related related and sified 
traffic surroundings 

All types of 

marital status 254 84 2 59 33 26 

Married 218 75 58 34 31 21 

Single 260 89 46 66 28 30 

Widowed/ 

Divorced/ 

Separated 240 58 - ~ 36 - 


General Social Survey, 1988 


(89/1000) and sports accidents (66/1000). Married people who keep house (43/1000) and lowest among 


people had the highest rate for work accidents (58/ 
1000). However, divorced/separated or widowed people 
had the highest rates for home accidents (36/1000). 


Age-standardized motor vehicle accident rates are high- 
est among working people (96/1000) and lowest among 
those who keep house (33/1000) (Text Table D). Con- 
versely, rates for home accidents were highest among 


TEXT TABLE D: 


people in the labour force (28/1000), students (21/ 
1000), and the retired (12/1000). Students had the 
highest rates for sports accidents, 86/1000 and as ex- 
pected, work accident rates were highest among working 
people (77/1000). 


The prevalence of accidents was related to employment 
status. In all employment status categories except the 
retired, men had higher accident rates than women 
(Figure H). Working men had the highest rates, 316/ 


Age-standardized accident rates per 1000 population by type of accident and employment status, Canada, 
1987 


Type of accident 


Employment Total Motor Work- Sports- Home Unclas- 

status accidents vehicle/ related related and sified 
traffic surroundings 

All types 254 84 52 59 33 26 

Working 212 96 77 50 28 21 

Student 202 54 12 86 21 30 

Keeping house 144 33 ~ - 43 - 

Retired 230 - - - 12 - 

Other - - - - = - 


General Social Survey, 1988 


Figure H 


Age-standardized accident rates per 1000 population by employment 


status and sex, Canada, 1987 
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1000. Retired men had the lowest rates. 


Women who were retired had the highest accident rates 
of all women, followed by those who were working, and 
students. Women who reported keeping house as their 
employment status had the lowest rates of all men and 
women. 


For men, the risk of accident was highest for those with 
some secondary education or less, or a completed secon- 
dary education (Figure I). Men who had completed a 
postsecondary diploma or degree had the lowest rate. 
For women, the prevalence of accidents increased with 
each educational level up to some postsecondary educa- 
tion and declined in the highest education group. 


Age-standardized accident rates varied by level of educa- 
tion (Text Table E). People with some postsecondary 
education had the highest rate for motor vehicle acci- 
dents, 90/1000, compared with the lowest rate, 75/1000, 
for people with some secondary education or less. For 
home accidents, the rates were highest among people 
with some postsecondary education (44/1000) and low- 
est for people with a postsecondary degree/diploma 
(26/1000). The rate for sports accidents was highest for 
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people with postsecondary degree/diplomas (64/1000) 
and lowest for people who had completed secondary 
school (41/1000). However, people with a completed 
secondary school education had the highest work acci- 
dent rate, 62/1000. 


For both men and women, income level and accident 
prevalence appear to be related (Figure J). Generally, 
increases in income were associated with higher total 
accident rates. For men, each increment in income level 
up to the highest income category, was associated with an 
increase in the accident rate. In the highest income 
group (more than $60,000), the accident rate for men was 
357/1000. Men who earned less than $15,000 in 1987 had 
a rate of 240/1000 compared with 38 1/1000 for men who 
earned $40,000 to $59,999. For women, differences were 
slight across all but the highest income category. Rates 
ranged from 206/1000 for women earning less than 
$15,000 to 215/1000 for those earning $40,000-$59,999. 
However, women who earned in excess of $60,000 had 
the highest rate of all women, 257/1000. 


People with incomes in excess of $60,000 had the highest 
age-standardized accident rates for both motor vehicle 
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Figure | 
Age-standardized accident rates per 1000 population by level of education 


and sex, Canada, 1987 
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TEXT TABLE E: 
Age-standardized accident rates per 1000 population by type of accident and level of education, Canada, 
1987 


Type of accident 


Level of Total Motor Work- Sports- Home Unclas- 
education accidents vehicle/ related related and sified 
traffic surroundings 

All levels 254 84 52 Ss) 33 26 
Some secondary 

or less 246 15 51 61 31 27 
Secondary 

graduation 251 86 62 41 32 30 
Some post- 

secondary 275 90 58 58 44 25 
Postsecondary 

diploma/degree 233 80 4 64 26 - 


General Social Survey, 1988 
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Figure J 
Age-standardized accident rates per 1000 population by household income 


level and sex, Canada, 1987 
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TEXT TABLE F: 
Age-standardized accident rates per 1000 population by type of accident and household income level, 
Canada, 1987 


Type of accident 


Household Total Motor Work- Sports- Home Unclas- 

income level accidents vehicle/ related related and sified 
traffic surroundings 

All income levels 254 84 22 59 33 26 

Less than $15,000 217 71 47 33 44 - 

$15,000 - $29,999 226 70 55 39 30 33 

$30,000 - $39,999 279 89 63 60 45 - 

$40,000 - $59,999 305 96 70 80 40 - 

$60,000 and over 316 114 51 90 31 - 


General Social Survey, 1988 


(114/1000) and sports accidents (90/1000) (Text Table 
F). For work accidents, people with incomes of $40,000 
to $59,999 had the highest rate, 70/1000 compared with 
the lowest rate, 47/1000, for people with incomes less 
than $15,000. Home accidents were most prevalent 
among people with incomes of $30,000 to $39,999 at 45/ 
1000 compared with a rate of 30/1000 among people with 
incomes of $15,000 to $29,999. 


DISCUSSION 
The association between socio-economic status and 
accident risk raises a number of questions. In most 


studies of mortality, socio-economic status is an impor- 
tant factor in predicting mortality patterns. Lower socio- 
economic groups tend to have higher accidental mortal- 
ity rates.4° However, in the GSS, accident rates tend to 
be higher in upper income groups. We believe that the 
socio-economic patterns of accident rates, in this report, 
reflect differences in the exposure of groups to the risk of 
an accident. In order to be exposed to the risk of a work- 
related accident, an individual has to be employed. A 
person with a low income is more likely to be an individ- 
ual with a tenuous attachment to the labour force. Simi- 
larly, in order to be at higher risk for a motor vehicle 
accident one has to have access to motor vehicle trans- 
portation and the money to pay for the cost of the miles 
driven over the course of a year. Possibly, the income and 
educational differences observed in this study represent 
differences in exposure to risk. 


Support for the argument that upper socio-economic 
groups were more likely to be exposed to a sports injury 
due to greater participation levels in sports activities is 
found in the 1981 Canada Fitness Survey. People with 
higher levels of education were more likely to report 
physical activity in their leisure time.® Ina recent follow- 
up of the Canada Fitness Survey, sports injury rates were 
highest among people who were more physically active 
than others.’ 


This study deals primarily with the social characteristics 
of accident victims by necessity, as the survey did not ask 
questions about the environmental context in which 
accidents occurred. Consequently, consideration of risk 
factors have focused on social characteristics such as 
education and income level. Current theoretical per- 
spectives on the etiology of accidents emphasize the 
importance of taking into account the complex nexus of 
the individual and the environment when analyzing acci- 
dent statistics.8? 
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2.4 ALCOHOL USE AND REPORTED 
ACCIDENTS 


HIGHLIGHTS 


® The prevalence of accidents in the three-year period 
prior to the survey was higher among current drinkers 
than other people. Forty-two percent of current 
drinkers reported having one or more accidents 
compared with 34% of occasional drinkers and 27% 
of non-drinkers. 


e Accident prevalence was directly associated with the 
amount of alcohol normally consumed per week. 
Men who reported that they drank over 7 drinks per 
week had an accident rate 1.6 times higher than non- 
drinkers. For women, the rate was 1.2 times higher. 


® Accident rates were higher among current drinkers 
than among non-drinkers for all types except home 
accidents. 


METHODS 


Respondents were asked about the frequency and vol- 
ume of alcohol consumed per weck from which catego- 
ries of consumption were determined. The definition of 
a regular or “‘current’’ drinker was inclusive of respon- 
dents who reported drinking an alcoholic beverage at 
least once a month. Current drinkers were further 
classified according to the volume of alcohol consumed 
in a typical week. Weekly volume was reported in 
categories of 0 drinks, 1-6 drinks, 7-13 drinks, 14 or more 
drinks and not stated. A drink was defined as one bottle 
of beer, one small glass of wine, or | 1/2 ozof liquor. This 
classification of drinking behaviour is consistent with 
that used in previous General Social Surveys and other 
Canadian health surveys. 


In addition to the respondents’ accident experience in 
1987, this section presents data on the respondents’ 
exposure to accidents in the three-year period, January 
1985 to January 1988 (Question C11), to examine the 
relationship between accident behaviour and alcohol 
consumption.' The four separate parts of the question 
were combined to form a variable totalling the number of 
incidents which occurred during this period, regardless 
of type. Previous research has indicated that with long 
recall periods, respondents underestimate accident rates, 
nevertheless, the association between reported alcohol 
consumption and accidents appears robust. 
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RESULTS 


Alcohol Consumption 


There were wide variations in the frequency and weekly 
volume of alcohol consumption by sex and age. Overall, 
70% of men were classified as current drinkers com- 
pared with 48% of women (Table 7). This difference was 
concentrated mainly in the heavier volume categories of 
alcohol consumption (7 drinks or more per week). Men 
were almost four times as likely as women (15% versus 
4%) to report drinking 7 or more drinks per week. 


Age comparisons revealed that people age 25-44 were 
more likely to report that they were current drinkers 
(66%) than other respondents (Table 8). Young drink- 
ers age 15-24 reported the second highest prevalence 
(60%) of current drinking followed by people age 45-64 
(56%). The 65 and over age group reported the lowest 
prevalence of current drinking. There was little differ- 
ence by age in the proportion who reported drinking 7 
drinks or more in a typical week. About 10% of all 
respondents under age 65 drank 7 or more drinks per 
week. In the 65 and over age group, 6% of respondents 
drank 7 or more drinks. 


Three-Year Accident Experience 


Respondents who indicated that they were current drink- 
ers were more likely to have experienced an accident in 
the three years preceding the survey, than those who did 
not drink (Table 7). About 42% of current drinkers 
reported having one or more accidents during this pe- 
riod, compared with 34% of occasional drinkers and 
27% of non-drinkers. 


The dose-response effect was apparent for the associa- 
tion between alcohol and accidents. This effect is a direct 
relationship between the level of exposure to a particular 
factor and the corresponding level of occurrence of a 
disease/incident. In the case of accidents, as the level of 
alcohol consumption increased, the proportion of re- 
spondents who indicated that they had been in an acci- 
dent during the three-year period also increased (Figure 
K). For people who drank 1-6 drinks per week, 40% had 
an accident, compared with 51% of those who drank 7- 
13 drinks and 56% of those who drank 14 or more per 
week. The dose-response effect was also apparent among 
those respondents who were involved in four or more 
accidents. Only 3% of non-drinkers had had four or 
more accidents in the 3 years compared with 4% of 
occasional drinkers and 6% of current drinkers (Table 
7). Among current drinkers, the probability of being in 
four or more accidents was three times greater among 
those who drank 14 or more drinks per week than those 
who drank less than 7 drinks per week. 


Figure K 
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Proportion of population involved in an accident between January 1985 
and January 1988, by type of drinker, Canada 
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One-Year Accident Experience 


When the accidents reported in 1987 are expressed in 
terms of arate per 1000 population, the results show that 
for both men and women, the risk of accident increased 
with the amount of alcohol consumed. The tendency was 
much more pronounced for women than men (Figure L). 


The association between alcohol consumption and preva- 
lence of accidents was also apparent when accidents 
were compared by type. For all accident types, except the 
home, accident rates were higher among current drink- 
ers than among non-drinkers (Text Table G). People 
who consumed more than 7 drinks per week had higher 
accident rates than individuals who consumed less than 
seven. 


DISCUSSION 


The role of alcohol in motor vehicle accidents has been 
well documented.** A recent survey of drinking and 
driving indicates that about 17% of Canadians acknowIl- 
edged that in the past year they had driven an automobile 
after having two or more drinks within one hour. If the 


General Social Survey, 1988 


estimate was restricted to those adults who were drinkers 
and who drove a car, the percentage increased to one out 
of four Canadians. People who were most likely to drive 
after drinking tended to be men, younger adults, single 
people, and people with a high income level.° 


In the 1985 Health Promotion Survey, the percentage of 
respondents who reported that they had driven after 
drinking at least once in the month preceding the survey, 
increased with income. People reporting the highest 
income level were twice as likely to have driven after 
drinking than people at the lowest level. Young people 
are also more likely to drive after drinking. 


Since the effect of alcohol on coordination, perception 
and motor task skills has been established for motor 
vehicle accidents, it would be reasonable to assume that 
alcohol would be an important factor in those injuries 
that occur in the home, work and recreational environ- 
ments. However, there is little research on the role of 
alcohol in the preceding settings.’ A study on the role of 
alcohol in work injuries suggests that alcoholics are twice 
as likely to have a work-related injury as non-alcoholics.® 
In contrast, a survey of accident prevalence in New 
England reported that drinking at work was not signifi- 
cantly or independently associated with work accidents. 


36 
Figure L 


Age-standardized accident rates per 1000 population by type of drinker 
and sex, Canada, 1987 
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TEXT TABLE G: 
Age-standardized accident rates per 1000 population by type of accident and type of drinker, Canada, 1987 


Type of accident 


Type of Total Motor Work- Sports- Home Unclas- 
drinker accidents vehicle/ related related and sified 
traffic surroundings 

Non-drinker 197 63 30 46 43 - 
Occasional 

drinker 224 71 46 54 28 26 
Current drinker 282 96 60 64 33 29 
Less than 7 

drinks per week 251 86 52 54 33 Pf 

7 drinks or 

more per week 443 150 103 ataleds - = 


General Social Survey, 1988 


Compared with abstainers, people who, on average, 
consumed five or more drinks each day experienced 
relative risks that were 1.7 times higher for work acci- 
dents, 3.8 times greater for injuries requiring hospitaliza- 
tion, and 2.0 times greater for job-based accidental 
injuries.” The association between alcohol consumption 
and various accident types in this report suggests a need 
for a more systematic appraisal of the role of alcohol in 
all types of accidents. 


The role of alcohol, in the severity of injury, has been a 
topic of considerable interest in recent years. Some 
studies suggest that alcohol is more likely to exacerbate 
the effects of injury’? while others contend that intoxi- 
cated persons are less likely to suffer serious injury.'! It 
is possible for patients to be misdiagnosed when they 
reach the hospital, if they are impaired and cannot speak 
for themselves. As well, they may be at risk of a harmful 
interaction between alcohol and anaesthesia should the 
medical staff be unaware of their blood alcohol level. 


Gender differences in accident rates, by levels of alcohol 
consumption, are striking, however, there are a number 
of methodological factors that may account for the asso- 
ciation. The gender differences may be an artifact of 
differences between men and women in the willingness 
to accurately report alcohol consumption and _ preva- 
lence of accidents. If the level of reporting for alcohol 
consumption or accidents does not differ by sex, the 
greater tendency of women to experience more acci- 
dents at higher levels of alcohol consumption may reflect 
the fact that women have a lower body mass index than 
men and may be more affected by the same amount of 
alcohol. However, if this explanation was plausible one 
would expect that women would also have higher acci- 
dent rates at moderate levels of alcohol consumption and 
this does not appear to be the case. Consequently, the 
observed difference between men and women in acci- 
dents requires a more detailed examination. 


NOTES 


1. Note: Disaggregation by level of alcohol consump- 
tion for the 3-year study utilized weekly consumption 
frequencies identified by respondents for 1987. 


2. A.C. Wagennar, Alcohol, Young Drivers and Traffic 
Accidents. Lexington Books, Lexington, Massachu- 
setts 1983. 
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3. R.F. Borkenstein, R.F. Crowther, R.P. Shumate, W.B. 
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4. L.H. Ross, Deterring the Drinking Driver: Legal Policy 
and Social Control. Lexington Books, 1984, Lexing- 
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Drinking and Driving, 1988, Overview Report, Cata- 
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CHAPTER 3 


CONSEQUENCES OF ACCIDENTS 


3.1 GENERAL OVERVIEW OF 
CONSEQUENCES 


HIGHLIGHTS 


e Out-patient medical treatment was required in 37% 
of all accidents. 


e In-patient hospital stays were involved in 8% of all 
accidents. 


METHODS 


Information about the consequences of accidents was 
obtained from the detailed accident report completed by 
respondents who indicated they had experienced an 
accident. The content of the questions focused on whether 
the respondent received medical attention (F20) or 
experienced activity limitation/disability as a result of 
the accident. Additional information was collected on 
financial loss and extra expenses (F30 and F32), and the 


TEXT TABLE:H:: 
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recovery, if any, of expenses from an insurance policy or 
Worker’s Compensation (F31). 


As a prelude to questions related to activity limitation 
and disability, respondents were asked about their main 
activity in the week of the accident. Activity-loss days 
(F29) have been defined to include bed-disability (F22) 
and hospital days (F20). Similarly, bed-disability days 
include hospital days. 


RESULTS 
Physical Consequences 


Most accidents (79%) resulted in injuries, 79% in activ- 
ity-loss days, 45% in hospital care and 39% in financial 
loss (Table 9). Of all accidents, 37% resulted in out- 
patient medical treatment and 8% involved an in-patient 
hospital stay. In 17% of accidents, compensation was 
paid to the victim. 


Motor vehicle accidents were proportionately less likely 


Number of accidents by whether the accident resulted in injury, by sex and 


type of accident, Canada, 1987 


Sex and type of accident 


Both sexes 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 

Males 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 

Females 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 


Unclassified 


injuries 


Not stated 


General Social Survey, 1988 


to result in personal injury than other types of accidents 
(Text Table H). This anomalous finding is related to the 
GSS definition of an accident which includes accidents 
not involving personal injury. However, if motor vehicle 
accidents that did not result in personal injury are ex- 
cluded from the calculations, 16% of motor vehicle 
accidents resulted in an in-patient stay at a hospital. This 
percentage was higher than in any other accident cate- 


gory. 


Accidents among seniors (age 65 and over) were more 
likely to result in personal injury than incidents among 
younger people (Text Table I). Accident incidents in- 
volving men were more likely to result in medical care 
from a hospital than those involving women (Table 9). 
However, incidents involving women were more likely to 
involve medical attention from another setting, such as a 
doctor’s office. Incidents involving women were also 
more likely than those involving men to result in bed- 
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days and activity-loss days. 
DISCUSSION 


The consequences of an accident within any age/sex 
group are closely related to factors such as the type of 
accident, severity of injuries, employment status, and 
level of insurance and disability coverage. Therefore, 
caution is advised in the interpretation of the age/sex 
patterns of the consequences of accidents. 


Number of accidents by whether the accident resulted in injury, by sex and 


age group, Canada, 1987 


injuries 
Neo % 


Sex and age group 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


Not stated 
No 


No. in thousands 


General Social Survey, 1988 


3.2 INJURIES FROM ACCIDENTS 
HIGHLIGHTS 
® Multiple injuries occurred in 10% of all accidents 
involving injury. Close to 44% of multiple injury 
accidents were the result of motor vehicle accidents. 


® Of all injuries, 11% involved broken bones. 


® Sports injuries were responsible for 36% of all frac- 
tures. 


® Over half of all incidents with injury (2.2 million) 
involved the extremities (arms/hands, legs/feet). 


® Just over one-half million back or spine injuries were 
reported, representing 12% of all injuries. 


METHODS 


Respondents were asked to recall the nature of the 
accident in terms of the type, time and circumstances of 
the incident, as well as the nature and type of injuries 
sustained. There are a number of potential limitations in 
the data: 


1. Since the questions about the nature of injury and 


Figure M 
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region of body injured were self-reported and no in- 
dependent assessment was done, they can be ex- 
pected to have less validity than those based on 
formal medical assessment. 


2. Accidents that occurred a year ago are less likely to be 
recalled accurately than more recent accidents. 


3. For some types of injury, the severity and type of 
injury may influence recall of the injury event. 


It is difficult to judge the severity of specific types of 
injury: a cut could be superficial or a more serious injury. 
To some extent, the consequences of an injury, in terms 
of the level of treatment, can be used as an approximate 
measure of severity. 


In the results that follow, any accident that resulted in 
more than one type of injury has been classified as 
**multiple injuries”. 

RESULTS 

Type of Injury 

The most prevalent injuries were bruises (43%)and 


cuts/scrapes (17%) followed by broken or fractured 
bones (11%) (Table 10, Figure M). Multiple injuries 


Proportion of accident incidents involving injury by type of injury, 


Canada, 1987 
Burns 
Poisoning 
Multiple injuries : 
Other 

Broken bones 
Cuts/scrapes : 


Bruises 


General Social Survey, 1988 


were reported for 10% of all accidents. Poisonings (5%) 
and burns (3%) were the next most frequently reported 
categories. The remainder, 10%, were other types of in- 
juries. 


Injuries tended to be concentrated among young people 
(Table 10). For example, 39% of all fractures, 54% of all 
poisonings, and 43% of all multiple injuries involved 
people age 15-24. 


Distribution of Injuries by Type of Accident 


For each accident type, the most common injuries were 
sprains/strains/dislocations/ or bruises (Table 11). 
However, the distribution of injuries within accident 
categories was influenced by the severity of the accident. 
In one out of four motor vehicle accidents, multiple 
injuries were sustained. Fourteen percent of sports acci- 
dents resulted in broken bones compared with 10% of 
work accidents. 


Of all injuries, 29% were sustained during a sports 
accident, 26% at work, 17% in a motor vehicle accident 
and 16% at home. The remainder were unclassified 
(11%) (Table 11). Among the injury-related accidents, 
specific types of injury were associated with certain types 
of accidents. For example, 36% of all fracture injuries 
were associated with a sport or recreational activity. 


Figure N 
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Region of Body Injured 


Most injuries (56%) involved only the extremities of the 
body (Table 12, Figure N). Over 2.2 million incidents 
involved injuries to the arms\hands and legs\feet, uniquely. 
Injuries to the spine or back totalled about a half million. 


As expected, the proportional distribution of injuries by 
region of the body injured was related to the accident 
type in which it occurred. Motor vehicle accidents were 
responsible for 37% of all reported head injuries and 
54% of injuries that involved multiple regions of the body 
(Table 12). Sports accidents were responsible for 48% of 
all injuries to the legs or feet and work accidents were 
involved in 39% of all injuries to the back or spine. 


DISCUSSION 


The type of injuries suffered and the region of the body 
affected were dependent upon factors such as age, sex, 
and type of accident. The estimates by age group high- 
light the concentration of injuries in the younger age 
groups. This was expected as accident rates among youth 
are generally higher. The high concentration of certain 
types of injuries, such as fractures, among youth has both 
positive and negative consequences. On the one hand, 
youth generally have better recuperative powers than 
older people, on the other, serious injuries may have 
sequelae that last for many years. 


Proportion of accident incidents involving injury by region of body 


injured, Canada, 1987 
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3.3. DISABILITY DAYS 
HIGHLIGHTS 


® In 1987, approximately 51 million activity-loss days, 
nine million bed-disability days and two million hos- 
pital days were attributable to accidents. 


® People age 15-24 experienced the highest disability- 
day rates from accidents. 


® In 1987, the estimate of hospital costs associated with 
accidents was 648 million dollars. 


® Motor vehicle accidents represented the largest per- 
centage of hospital expenditures for accidents. 


METHODS 


Activity limitation was measured by asking respondents 
about their main activity during the week of the accident 
and if they had any difficulties carrying out this activity as 
a result of the accident (F29). Respondents were also 
asked about any medical attention they received at a hos- 
pital as a result of the accident. Those who were admitted 
to hospital were asked for the number of nights they 


Pex PARLE Ws 


45 


stayed in hospital (F20) and those not admitted were 
asked if they received treatment from a doctor or nurse. 
Bed disability was measured by asking respondents if, as 
a result of the accident, they had to stay in bed for all or 
most of the day (F22). 


RESULTS 
Activity-loss and Bed-disability Day Rates 


Of the total population, activity-loss day rates and bed- 
disability day rates decreased with age (Text Table J). 
Peak rates for both types of disability occurred in the 15- 
24 age group. People in the 15-24 age group had the 
highest hospital disability rates, at a level more than 
twice as great for the population as a whole. 


Among men, the rates for all disability types were highest 
in the 15-24 age group. Among women, there was little 
difference in the rate of activity-loss days between all age 
groups except the 45-64 age group where the lowest rate 
was observed. The differences in the rate of activity-loss 
days between the older and younger age groups are not 
as great for women as they are for men. 


Number of activity-loss days and rate per 1000 population by type of activity-loss, sex and age group, 


Canada, 1987 


Activity-loss days Bed-disability days 


Sexand age gtup 


Rate! 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


No. in thousands 


Hospital days 


Rate! 


103 
229 


86 


1 For a small number of incidents, the number of days is not known, however, the total population has been included in the calculation of rates. 


General Social Survey, 1988 


Hospital Costs 


The estimated cost of hospital days for accidents in 1987 
was 648 million dollars (Text Table K). Motor vehicle 
accidents were the largest single category of hospital 
expenditures (37%) for accidents and were almost twice 
the expenditure for work-related accidents (19%). 
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would be greater than those reported in the earlier 
hospital statistics and that the overall utilization patterns, 
by sex and age, would be similar. However, the hospital 
cases attributable to accidents and the utilization pat- 
terns in the General Social Survey appear to be inconsis- 
tent with the data from the hospital morbidity statistics. 


Estimated hospital costs attributed to accidents by type of accident, Canada, 1987 


Type of accident 


Number of nights 


Estimated cost! 


(No. in thousands) 


All incidents 2,078 
Motor vehicle/traffic-related 762 
Work-related 393 


Sports-related -- 
Home and surroundings -- 
Unclassified -- 


648,336 100% 
237,744 37 
122,616 19 


' Estimates of the cost of an acute bed were provided by the Canadian Centre for Health Information of Statistics 


Canada. In 1987, this cost was $313.00 per day. 


DISCUSSION 


Independent evidence related to hospital days due to 
accidents is available from hospital morbidity statistics 
for the period 1985-86.' Hospital statistics convention- 
ally show hospital separations by nature of diagnosis. 
However, hospital statistics for the 1985-86 period also 
reported the external cause of the admission diagnosis. 
A total of 237,940 accident cases resulted in 4,503,546 
hospital days and each case involved an average hospital 
stay of 18.9 days (Text Table L). 


If the patterns of hospital-day utilization are compared 
by sex and age, the impact of accidents on hospital days 
is even more striking. In the population age 15 and over, 
older women accounted for 57% of all hospital days that 
were due to accidents. For men, 44% of hospital days at- 
tributable to accidents were utilized by the 65 and over 
age group. Among women, the 65 and over age group 
utilized 76% of these days. 


It was anticipated that, given the trend in accidents and 
population growth between 1985 and 1987, the number 
of separations estimated in the General Social Survey 


General Social Survey, 1988 


The number of hospital days in the General Social Survey 
are considerably less than those reported in hospital 
morbidity statistics. 


One factor that may account for the low estimate in the 
GSS is the possibility that individuals who were more 
likely to have been hospitalized for a brief or extended 
period of time would have been unavailable to answer the 
survey. Those older individuals who experienced an 
accident in a long term care facility and then were 
admitted to a hospital would not be captured in the 
General Social Survey sample. 


Recall of the number of days in a hospital may be 
underestimated and may also be a contributing factor in 
the low estimate. As well, the accuracy of the data may be 
affected by the tendency of respondents to forget events 
with the passage of time. Injuries that involved emotional 
upset may be less likely to be recalled. An additional 
factor that could influence recall is the type of injury that 
the individual sustained. People who suffered a head 


TEXT TABLE L: 
Number of separations, number of hospital days and average number of hospital days for accidents, by sex and age 
group, Canada, 1985 


Sex and age group Separations Hospital Days Average Days 
Both sexes 

All age groups 237,940 4,503,546 18.9 
15-24 49,314 387,549 19 
25-44 66,539 596,887 9.0 
45-64 49,253 729,314 14.8 
65 and over 72,834 2,789,802 38.3 
Males 

All age groups 136,671 1,933,903 14.2 
15-24 36,091 283,495 7.9 
25-44 46,740 403,723 8.6 
45-64 28,723 398,764 13.9 
65 and over ZOU 847,921 33.8 
Females 

All age groups 101,269 2,569,643 25.4 
15-24 13,223 104,054 7.9 
25-44 19,799 193,158 9.8 
45-64 20,530 330,550 16.1 
65 and over 47,717 1,941,881 40.7 


Note: Each time a person is admitted to hospital an admission/separation form is filled out. Each record represents 
one continuous stay in hospital by one person and at the end of the stay separated from the hospital as a live dis- 


charge, transfer or death. 


Source: Adapted from Table 2, In: R. Riley, P. Paddon, *‘Accidents in Canada, Mortality and Hospitalization”, Health 
Reports, Vol. I, No. J. Statistics Canada, Canadian Centre for Health Information, Catalogue 82-003, Ottawa, 


1989, pp.23-50. 


injury may be less likely to recall hospitalization informa- 
tion, particularly if the injury left residual damage to the 
brain. 


Estimates of the cost of hospital days attributable to 
accidents, should be regarded as conservative estimates 
of hospital costs because of possible under-reporting. 
However, the relative importance of accident types is 
probably valid. It would appear that accidents represent 
a substantial cost to the health care system, and that the 
largest single category of expenditures for accidents is 
motor vehicle accidents. Consequently, any attempt to 


General Social Survey, 1988 


reduce the burden of accidents on the health care system 
should focus on reduction of accidents in general, and 
motor vehicle accidents in particular. 


NOTE 


1. R.Riley, P. Paddon, **Accidents in Canada, Mortality 
and Hospitalization”, Health Reports, Vol. 1, No. 1, 
Statistics Canada, Canadian Centre for Health 
Information, Catalogue 82-003, Ottawa, 1989, pp.23- 
50. 


3.4 OUT-OF-POCKET EXPENSES 
HIGHLIGHTS 


e In 1987, Canadians paid approximately 1.1 billion 
dollars in personal out-of-pocket expenses for acci- 
dents. 


® Motor vehicle accidents accounted for 58% ( 647 
million dollars) of all out-of-pocket expenses. 


® Work-related accidents resulted in 294 million dol- 
lars in out-of-pocket expenses. This sum represented 
26% of total out-of-pocket expenses attributable to 
accidents. 


METHODS 


Personal expenses associated with an accident were 
measured by asking respondents about any financial 


TEXTAABLE Mi: 


48 


losses or extra expenses incurred as a result of the 
accident (F30). They were also asked if they had recov- 
ered any of these costs (F31) and their best estimate of 
out-of-pocket expenses (F32). Out-of-pocket expenses 
entail such expenditures as the deductible on auto insur- 
ance claims, non-insured dental care, extra transporta- 
tion expenses or prescription drug costs. 


RESULTS 
Economic Consequences 


About 1.6 million accidents involved out-of-pocket ex- 
penses, resulting in the expenditure of over 1.1 billion 
dollars (Text Table M). Motor vehicle accidents ac- 
counted for 58% of all expenses (647 million dollars) and 
work accidents 26% ($294 million). Home accidents cost 
victims $83 million. While the average cost per victim was 
about $704.00, the average out-of-pocket expense varied 
by type of accident. Work accidents were the most costly 
at an average cost of $1112.00 per incident, followed by 
motor vehicle ($717.00) and home ($680.00). 


Out-of-pocket expenses associated with accidents, by type of accident, Canada, 1987 


Type of accident 


(No. in thousands) 


All incidents 

Motor vehicle/traffic 
Work related 
Sports related 


Home and 
surroundings 


Unclassified 


Number of accidents with expenses Out-of-pocket expenses! 
(millions $) 


Average cost 


' This amount under-estimates actual costs, as dollar values were not provided for 9% of incidents where financial loss/extra expenses 


were incurred. This group has been omitted from the calculations. 


General Social Survey, 1988 


Although young people age 15-24 experienced more 
accidents than older people, their average personal expenses 
per incident were the lowest ($540.00) of all age groups 
(Text Table N). In contrast, for incidents where the 
victim was age 25 or older, average expenses amounted 
to $798.00. 


The pattern of average cost also differed by gender. The 
average cost of an accident among men was $726.00 
compared with $669.00 for women. For men, the average 
cost increased with age, rising to $960 for those aged 45 
and over. For women, average costs of an accident were 
lowest in the 15-24 age group ($477) and highest among 
women age 25-44 ($833.00). 


DISCUSSION 


Out-of-pocket expenses associated with accidents may 
be affected by the degree to which a respondent has 
insurance coverage: not all workers are covered by 
Worker’s Compensation or private disability insurance. 
Consequently, people in lower socio-economic groups, 
who are least able to afford comprehensive insurance 
coverage, could be expected to pay more out-of-pocket 
expenses for accidents. 
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It is important to reiterate that these expenses represent 
only those expenses paid for by the individual, from his 
own pocket. The cost of accidents is bound to be many 
times higher when litigation, insurance costs, Workers’ 
Compensation, hospitalization and medical costs, and 
the lost productivity of workers are factored into total 
costs. The economic impact of accidents in the United 
States is enormous. A recent report in the United States 
assessed the economic impact of injury by calculating the 
lifetime cost of injury.' The economic model used in the 
document took into account the amount spent for hospi- 
tal and medical care services for people injured in 1985 
and the value lost to society due to premature death or 
inability to work/keep house. The lifetime cost model 
took into account the cost incurred in the first year of the 
injury and the cost incurred in successive years. In 1985, 
the lifetime estimate of injuries was 158 billion dollars. 
This estimate worked out to $2,772 dollars for each 
person who was injured. The greatest economic losses 
were altributable to motor vehicle accidents and falls. 
Motor vehicle accidents accounted for 31% of costs and 
falls 24%. 


NOTE 


1.D.P. Rice, E.J. MacKenzie and Associates. ‘‘Cost of 
Injury in the United States’’. A report to Congress, 
1989. Institute for Health and Aging, University of 
California and Injury Prevention Center, The John 
Hopkins University, San Francisco, California 1989. 


Out-of-pocket expenses associated with accidents by sex and age group, Canada, 1987 


Sex and age group 


Both sexes 
All age groups 
15-24 
25-44 
45+ 


Males 
All age groups 
15-24 
25-44 
45+ 


Females 
All age groups 
15-24 
25-44 
45+ 


Number of accidents with expenses Out-of-pocket expenses! 
(No. n thousands) ion 


Average cost 


| This amount under-estimates actual costs, as dollar values were not provided for 9% of incidents where financial loss/extra expenses 
were incurred. This group has been omitted from the calculations. 


General Social Survey, 1988 
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CHAPTER 4 


PREVENTION OF ACCIDENTS 


35 
4.1 PERCEPTION OF PREVENTABILITY 


HIGHLIGHTS 


® Just over half (52%) of all accidents were viewed as 
being the result of carelessness or unsafe activity. 


® Women were more likely than men to report that an 
accident was due to careless activity. 


® In seven out of ten motor vehicle accidents, respon- 
dents reported that the event was a result of careless- 
ness or unsafe activity. 


® Among people who reported carelessness as a factor 
in motor vehicle accidents, four out of ten said that 
someone else’s careless behaviour caused the acci- 
dent. Three out of ten said it was their own fault and 
another three out of ten did not state a faulty party. 


® Sports accidents were the least likely type of accident 
to be perceived as preventable. 


METHODS 
The preventability of accidents (F26) was assessed by 


asking respondents if, in their estimation, the accident 
was mainly: 


Figure O 


(1) caused by carelessness or unsafe activity 
(2) something that could not have been predicted 
or avoided. 


Those respondents who thought that the accident was 
caused by carelessness or unsafe activity (F27) were 
asked if the accident was due to: 


(1) anemployer’s carelessness or unsafe working 
conditions, 

(2) their own carelessness or unsafe activity or 

(3) | someone else’s carelessness or unsafe activity. 

RESULTS 


Attribution of Cause 


Just over half, 52%, of all accidents were viewed as being 
the result of carelessness or unsafe activity (Table 13). 
The remainder were perceived to be unpredictable and 
unavoidable. 


The perception of the preventability of accidents varied 
by type of accident. In seven out of ten motor vehicle 
accidents, respondents thought the event was a result of 
carelessness or unsafe activity. In contrast, 40% of work- 
related accidents and 36% of sports accidents were 
viewed as the result of unsafe activity. In 55% of home 


Proportion of accidents perceived to be unavoidable by age group and sex, 


Canada, 1987 


% 


80 


15-24 25-44 


Rng Females 


65 


oe oe t--- <———- Males 


< dm Females 


65 and over 


45-64 


General Social Survey, 1988 


accidents and 53% of unclassified accidents, respon- 
dents cited unsafe activity as a factor. 


Comparisons by sex revealed that 55% of women attrib- 
uted the accident to carelessness compared with 50% of 
men. About 70% of motor vehicle and 40% of work 
accidents were regarded by both men and women as the 
result of unsafe activities or carelessness. However, there 
were gender differences in the perception of the pre- 
ventability of sports, home and other accidents. In the 
case of sports accidents, 28% of men stated the accident 
was due to carelessness or unsafe activity compared with 
51% of women. Conversely, 63% of men regarded home 
accidents as due to careless behaviour compared with 
51% of women. 


There were also age differences in the conception of 
accidents as unavoidable (Figure O). Older people, par- 
ticularly older women, thought that the accidents were 
unavoidable. Younger people age 15-24, who had the 
most accidents, were less likely to perceive them as un- 
avoidable. In the total population, men (49%) were more 
likely than women (43%) to perceive accidents as un- 
avoidable. 


Attribution of Blame for Accidents 


Although a substantial proportion of the population 
stated that various types of accidents were due to care- 
lessness or unsafe activity, people had difficulty in deter- 
mining whether the accident was a result of their own 
careless behaviour, the carelessness of their employer or 
someone else (Table 13). For all accidents, 47% of the 
respondents did not specify a responsible party. By acci- 
dent type, the percentage not stating varied from 30% for 
motor vehicle accidents to 64% for sports accidents. 


Among allreported accidents, 31% of respondents blamed 
themselves for the accident and 18% blamed someone 
else. The proportions who blamed themselves differed 
by type of accident. In 47% of home accidents, people 
blamed themselves. However, the proportion of respon- 
dents who blamed themselves was substantially lower for 
unclassified (37%), motor vehicle (29%), sports (28%), 
and work (26%) accidents. In work-related accidents, 
8% of workers stated that unsafe working conditions or 
an employer’s carelessness was responsible for the event. 


For all accidents, 16% of men and 22% of women 
attributed the careless behaviour of someone else. Re- 
spondents were most likely to blame someone else’s 
careless activity in motor vehicle accidents (40%). 
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DISCUSSION 


The tendency to report that accidents could not have 
been prevented raises questions about the perception of 
the causes of accidents. For some behaviours, it is pos- 
sible that a certain amount of risk is inherent in the 
activity and accidents are perceived as an inevitable 
consequence of the activity. Perhaps people with a fatal- 
istic attitude toward accidents may be less inclined to 
engage in preventive behaviour to reduce their risk. 


What appears surprising is the high proportion of work- 
related accidents that were perceived as unavoidable. 
This finding is of public health concern because of the 
economic and social consequences of work accidents. 
What is equally surprising is the low percentage of 
employees who assign some responsibility for an acci- 
dent to their employer or their work environment. Cur- 
rent epidemiological perspectives on the aetiology of 
accidents suggest that the causal and contributing factors 
in work-related accidents almost always include both 
human and environmental factors.! 


A high proportion of motor vehicle accidents were viewed 
as preventable and in most cases were viewed as the 
result of the careless activity or unsafe activity of some- 
one else. Perhaps the tendency to ascribe responsibility 
to behaviourial rather than environmental factors stems 
from the traditional reliance on police statistics for 
information related to the factors involved in accidents. 
Police statistics tend to focus on the driver and the as- 
signment of personal responsibility, rather than on the 
complex set of environmental factors that are also a 
factor in accidents.” Due to the current nature of public- 
ity regarding the importance of behaviourial factors in 
motor vehicle accidents, the public may be more aware 
of the role of individual behaviour, rather than of envi- 
ronmental factors. 


The perception of the preventability of accidents by Ca- 
nadians suggests the need for information programs that 
address the social and environmental factors that lead to 
accidents. 


NOTES 


1. World Health Organization. ‘‘Epidemiology of Work- 
related Diseases and Accidents’’. Tenth Report of the 
Joint Committee on Occupational Health. Technical 
Report Series, 777. Geneva, 1989. 


2. S. Baker, *‘Medical Data and Injuries’’. American 
Journal of Public Health, 1983; 73(No.7):733-734. 


4.2 PERCEPTION OF PERSONAL RISK 
HIGHLIGHTS 


® Both men and women perceived a greater chance of 
having a motor vehicle accident than all other types of 
accidents. 


® For all types of accidents, people age 15-24 perceived 
a greater likelihood of having an accident than older 
people. 


METHODS 


One question which often arises in the course of studying 
accidents is the degree to which individuals assess their 
own risk of an accident in the future. Respondents were 
asked to rate (A28) the chances, on a scale of 0 (will never 
occur) to 10 (will occur), of experiencing one of the 
following accident types: 


(1) an aircraft accident 

(2) acar or motorcycle accident 

(3) an accident at work requiring medical attention 

(4)  aroad accident involving you as a pedestrian or on 
a bicycle 

(5) a home accident 
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The question was designed to obtain a probability assess- 
ment of personal risk from respondents, however, it is 
limited by the fact that it did not specify a time period for 
the assessment. Consequently, if we assume a life expec- 
tancy of 76 years, a twenty-year-old respondent is being 
asked to assess the likelihood of an event over a 56-year 
period, whereas a 65 year old is being asked to assess the 
likelihood of an event that may occur over a much shorter 
period in time. It is not possible to know what frame of 
reference respondents used when answering the ques- 
tion. Some respondents may have answered with a life- 
time frame of reference, while others may have used the 
more immediate future as their frame of reference. 
Therefore, in presenting data, the responses were treated 
as interval variables and means were calculated for each 
event as a crude indicator of personal risk assessment. 


RESULTS 
Mean Perceived Risk 


Of the total population, there was a considerable degree 
of variation in perception of the likelihood of being 
personally affected by accidents or selected events. Motor 
vehicle accidents had the highest mean perceived risk 
(4.4) followed by home accidents (3.0) (Text Table O). 
The remainder of events: bicycle and pedestrian acci- 
dents had a mean of 2.6 and work accidents a mean of 
2.1. Aircraft accidents ranked lowest in terms of per- 
ceived personal risk (1.1). 


Mean perceived likelihood of selected events occuring to population’ age 15 and over sometime in the 


future by age group, sex and event, Canada, 1987 


Sex and event 


Both sexes 
Home accident 
Pedestrian or bicycle accident 
Airplane accident 
Car or motorcycle accident 
Work accident 


Males 
Home accident 
Pedestrian or bicycle accident 
Airplane accident 
Car or motorcycle accident 
Work accident 


Females 
Home accident 

Pedestrian or bicycle accident 
Airplane accident 

Car or motorcycle accident 
Work accident 


All age groups 15-24 25-44 45-64 


eh Sele 
+= NON 


1 Mean for responding population only. Scale ranges from 0 (will never occur) to 10 (will occur). 


General Social Survey, 1988 


Men and women ranked motor vehicle accidents and 
home accidents the leading personal risks. Both sexes 
assigned the lowest personal risk to aircraft accidents. 
The risk of a work-related accident was ranked higher 
among men (2.7) than women (1.6) which may be related 
to different labour force participation rates. Conversely, 
the risk of a home accident was ranked higher among 
women than men (3.2 versus 2.8). 


Age comparisons suggest that for each event, people age 
15-24 assigned higher average scores than other groups. 
With increasing age, the average score decreased, to 
reach the lowest average score in the 65 and over age 
group. This age-related pattern was apparent for both 
men and women. 


In general, people with higher levels of education tended 
to perceive a greater personal risk from accidents and 
other selected events (Text Table P). With the exception 
of motor vehicle accidents and work accidents, there was 
an incremental increase in mean, with increases in edu- 
cation. In the case of motor vehicle and work accidents, 
there was a positive gradient with increasing education 
up to the some postsecondary school level. 


DISCUSSION 


In determining the concept of “‘risk’’, scientists have 
tended to view risk as a combination of the probability of 
an event happening combined with the consequences of 
the event. The factors which enter into the assessment of 
the consequences of an event may include a wide range 
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of economic, political, medical, and social factors. The 
perception of risk by individuals is complex, and may 
involve interaction between a number of factors. One 
theory of individual risk assessment suggests that the 
perception of risk is dependent on three major sets of 
factors: (1) the socio-demographic characteristics of the 
person, (2) situation-related characteristics such as the 
social and economic context at the time, and (3) the 
nature of the hazard or risk the person is assessing.! 


The findings in this report support the importance of 
socio-demographic factors in determining the percep- 
tion of personal risk. In general, it appears that for most 
types of future events and accidents, women are more 
likely than men to believe that they are at greater per- 
sonal risk. Youth are more likely than the older genera- 
tion to perceive personal risk. It also appears that the 
more education a person has completed, the more likely 
they are to perceive a personal risk, for most types of 
accidents. 


Perhaps the fact that women tend to have lower accident 
rates for most types of accidents is associated with their 
perception of personal risk and their subsequent behav- 
iour. However, this argument does not explain why the 
younger age groups tend to have high accident rates for 
most types of accidents, in spite of their generally higher 
perception of personal risk. The limitations, in the ques- 
tion on personal risk that were cited carlicr, make at- 
tempts at interpretation very tenuous. The area of risk 
perception and individual behaviour associated with risk 
perception would appear to warrant further investiga- 
tion. 


Mean perceived likelihood of selected events occuring to population’ age 15 and over over sometime in the future, by educational level 


and event, Canda, 1987 


Secondary 
grad., 
Some trade Some Post- 
Event Total secondary school post- secondary 
or less diploma secondary degree or 
etc. diploma 
Home accident 3.0 3.0 2.9 3.0 3.4 
Pedestrian of bicycle accident 2.6 2.5 2.6 olf 2.8 
Airplane accident st 1.0 ileal VEZ 1.3 
Car or motorcycle accident 4.4 4.0 4.5 4.6 4.6 
Work accident Zul 2.0 2.3 2.4 1.9 


(1) Mean for responding population only. Scale ranges from 0 (will never occur) to 10 (will occur). 


General Social Survey, 1988. 


NOTE 


Le 


A.V. Whyte, **Probabilities,Consequences and Values 
in the Perception of Risk’’. In: Proceedings. Risk: A 
Symposium on the Assessment and Perception of 
Risk to Human Health in Canada. TheRoyal Society 
of Canada and The Science Council of Canada, October 
18, 1982, Toronto, p.121-130. 
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CHAPTERS 


OVERVIEW OF ACCIDENT TYPES 


5.1 MOTOR VEHICLE ACCIDENTS 
HIGHLIGHTS 


@ In 1987, Canadians reported 1.7 million motor ve- 
hicle accidents. These accidents represented 33% of 
all reported accidents. 


e People who indicated that they were current drinkers 
were more likely to have had a motor vehicle accident 
than occasional drinkers or non-drinkers. 


® Of all motor vehicle accidents, 45% occurred to 
people under age 25. Thirty-one percent of all motor 
vehicle accidents involved men age 15-24. 


® In 1987, motor vehicle accidents were responsible for 
an estimated 762,000 hospital days. These repre- 
sented 37% of all hospital days attributable to acci- 
dental injuries. 


® Motor vehicle accidents were responsible for a total 
of 12 million activity-loss days, about 24% of the total 
activity-loss days resulting from accidents. 


¢ Motor vehicle accident rates were greater among 
people in higher socio-economic groups. 


Motor vehicle accidents cost Canadians about 647 
million dollars in out-of-pocket expenses. About 58% 
of all out-of-pocket expenses due to accidents were 
related to motor vehicle accidents. 


METHODS 


A motor vehicle accident could have involved any of the 
following vehicles - car, van, truck, motorcycle, snowmo- 
bile or an all terrain vehicle (F7). The incident need not 
have involved a moving motor vehicle to be classified as 
a motor vehicle accident. Vital statistics related to the 
period covered by the survey were used in combination 
with estimates from the General Social Survey to de- 
scribe the pattern of motor vehicle accident morbidity 
and mortality. 


RESULTS 
Distribution of Motor Vehicle Accidents 


Ofall accidents, motor vehicle/traffic incidents accounted 
for about one third of all those reported (Table 2). Just 
under half of these accidents, 45%, involved people un- 
der age 25. Men age 15-24 were involved in 31% of all 
motor vehicle accidents. 
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Consequences of Motor Vehicle Accidents 


Motor vehicle accidents represented about 55% of all 
property damage accidents (data not shown). While 39% 
of all accidents involved financial loss or extra expenses, 
66% of motor vehicle accidents involved such expenses 
(Table 9). In 7% of all motor vehicle accidents, the 
person affected was admitted as an in-patient to a hospi- 
tal, and 16% received treatment on an out-patient basis. 


When accidents that involved only property damage are 
excluded from the estimates, the proportion of people 
who were injured in a motor vehicle accident and were 
admitted to hospital increases to 16% and the proportion 
of injured people who reccived out-patient hospital serv- 
ices was 40%. 


In all age groups, motor vehicle accident rates were 
higher for men than women (Table 2). The highest rates 
were experienced by men and women age 15-24 at 249 
and 126 per 1000, respectively. Injury occurred in 42% of 
all motor vehicle accidents. Of those injuries, 43% in- 
volved bruises, sprains or dislocations (Table 11). Mul- 
tiple injuries occurred in 25% of accidents. These mul- 
tiple injuries accounted for 44% of all multiple injuries 
from all types of accidents. 


Approximately one third (32%) of motor vehicle acci- 
dents resulted in injury to multiple regions of the body 
(Table 12). In over half of all injuries involving multiple 
regions of the body, motor vehicle accidents were impli- 
cated. Motor vehicle accidents were more than twice as 
likely than other accident types to result in head or neck 
injuries. About 19% of all injuries that were the result of 
a motor vehicle accident involved the head and neck. 
Approximately 37% of all accidents which involved inju- 
ries to the head or neck were the result of motor vehicle 
accidents. 


In 1987, motor vehicle accidents were responsible for 12 
million activity-loss days, of which 2.6 million were bed- 
disability days, and 762,000 were hospital days (Text 
Table Q). The burden of disability was heaviest in the 15- 
24 age group. People age 15-24 accounted for one out of 
three (33%) activity-loss days and 36% of bed-disability 
days. 


In 1987, people age 15 and over experienced an average 
of 598 activity-loss days, 131 bed-disability days and 38 
hospital days per 1000 population as a result of motor 
vehicle accidents. Peak rates for each type of disability 
were observed for people age 15-24. With increasing age, 
rates tended to decline, reaching the lowest levels in the 
45 and over age group. This pattern prevailed for both 


TEXT TABLE Q: 


Number of activity-loss days and rate per 1000 population attributed to motor vehicle/traffic accidents by 


type of activity-loss, sex and age group, Canada, 1987 


Activity-loss days Bed-disability days 


Sexandagegrou | No | 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


Hospital days 


No. in thousands 


1 For a small number of incidents, the number of days is not known, however, the total population has been included in the calculation of rates. 


men and women. For each type of disability day for 
which estimates are possible, men in the 15-24 age group 
had the highest average disability rates. 


In the total population, approximately 24% of activity- 
loss days, 28% of bed-disability days and 37% of hospital 
days were attributable to a motor vehicle accident (Text 
tables J and Q). 


DISCUSSION 


Motor vehicle accidents are the leading cause of acciden- 
tal mortality in Canada. Between 1951 and 1985, they 
were the leading cause of potential years of life lost 
(PYLL) among men age 25-74 and the third leading 
cause of PYLL among women.! This statistic does not 
take into account the impact of motor vehicle accidents 
on morbidity or disability. 


The age/sex pattern of mortality from motor vehicle ac- 
cidents parallels that of motor vehicle accident rates. The 
highest mortality was found among young men age 15-24 
(50 per 100,000) (Figure P). In all age groups, mortality 
rates were higher among men than women. 


Vital statistics data for 1987 indicate that 3,950 people 
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age 15 and over died as a result of a motor vehicle 
accident and motor vehicle accidents were responsible 
for 30% of all accidental deaths in the population over 
age 15. The importance of motor vehicle accidents as a 
cause of death was greatest in the 15-24 age group. In this 
group, motor vehicle accidents represented about 50% 
of all accidental deaths and about 40% of deaths from all 
causes. 


When motor vehicle accidents involve injuries, these in- 
jurics are likely to be scrious because of the great 
physical forces involved. This explains why a higher 
proportion of motor vehicle accidents involved multiple 
injuries and multiple regions of the body. The injuries 
suffered in motor vehicle accidents also tend to be more 
severe and have long term sequelae. A recent American 
study indicated that motor vehicle accidents caused more - 
than half of all spinal cord injuries, and nearly one half of 
all head injuries.’ 


Another study indicated that motor vehicle accidents 
caused approximately two thirds of all injuries to the 
chest organs (heart or lung), liver, and spleen and ap- 
proximately one third of kidney injuries, traumatic pneu- 
mothorax, or haemothorax, femoral shaft fractures, pelvic 
fractures, intestinal injuries, patellar fractures, and head 
injuries. The percentage of all head injuries attributed to 
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Rates of motor vehicle accident mortality per 100,000 population 


by age group and sex, Canada, 1987 
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motor vehicle accidents, in the General Social Survey, 
are similar to the preceding study. 


The greater prevalence of motor vehicle accidents in 
young drivers has been noted frequently *°. Higher rates 
among young drivers has been attributed to a combina- 
tion of inexperience in driving, a greater tendency to 
engage in risk-taking behaviour and to underestimate 
the effect of alcohol and drugs on driving performance.®’ 


Some provinces and states have implemented driver 
training programs in an effort to reduce motor vehicle 
accidents among young drivers. However, an assessment 
of the effect of mandatory driver training in the province 
of Quebec concluded that the legislation had no effect on 
reducing the risk of a motor vehicle accident, or on the 
morbidity and mortality rate of newly-licensed drivers 
age 18 and over. The study also suggested that the effect 
of the mandatory driving training legislation was a reduc- 
tion of the mean age of first driver’s licence among 
women. This increased the numbers of women drivers 
and may have increased the risk of a motor vehicle 
accident among young women through increasing expo- 
sure.® 


Other attempts to reduce motor vehicle fatalities among 
youth have focused on changes to the legal drinking age. 
A review of studies on the association between alcohol 


consumption and fatalities concluded that raising the 
legal drinking age diminishes the prevalence of fatal 
motor vehicle accidents among younger drivers.’ A re- 
cent survey on Drinking and Driving in Canada showed 
that 67% of Canadians support raising the drinking age 
and 50% favour an increase in the driving age.!° 


During the early 1980s, age-standardized rates for motor 
vehicle accidents declined.'' The reasons for the decline 
are complex and probably involve reduced exposure to 
risk as a result of reductions in the average number of 
miles driven per year by drivers, lower speed limits, the 
increased use of seat belts, more stringent enforcement 
of impaired driving legislation and improvements to the 
design of automobiles. 


Prospects for a future decline in motor vehicle accident 
mortality will be influenced by a combination of behav- 
iourial, environmental and technological factors. Safety 
features that are engineered into motor vehicles and do 
not require the active compliance of the driver may be 
instrumental in reducing morbidity and mortality. Air 
bags that prevent injury in front-end collisions, and 
energy-absorbing automobile frames are examples of 
this technology.'? The introduction of passive restraint 
systems will probably have a major public health impact 
in reducing mortality and injury. 
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5.2 WORK ACCIDENTS 
HIGHLIGHTS 


* In 1987, an estimated 1.1 million accidents occurred 
in the workplace. These accidents represented 21% 
of all reported accidents. 

© About 60% of all work-related accidents were expe- 

rienced by people age 25-44. 


Approximately 17 million days of activity-loss, 2.5 
million days of bed-disability and 393 thousand in- 
patient hospital days resulted from work accidents. 


® Work-related accidents were responsible for 34% of 
activity-loss days, 26% of bed-disability days and 19% 
of all reported hospital days. 


® Work-related accidents were responsible for 39% of 
all spine and back injuries. 


In 1987, work-related accidents cost workers about 
294 million dollars in out-of-pocket expenses. The 
average out-of-pocket expense for a work-related 
accident was $1112.00. 


METHODS 


The 1988 General Social Survey asked respondents about 
the prevalence of accidents in the workplace (F10) and 
whether they had received Worker’s Compensation benefits 
as a result of the accident (F11). 


Respondents were also asked about out-patient and in- 
patient treatment for injuries (F20 and F21). The num- 
ber of hospital days was used to develop an estimate of 
the hospital costs for work-related accidents. This cost 
does not take into account follow-up visits to physicians” 
offices, drugs, or rehabilitative services that are made on 
an out-patient basis. 


Work-related accidental injuries have been defined by 
the International Labour Organization as **those record- 
able injuries resulting from accidents occurring at the 
place of work and resulting in death, personal injury or 
acute disease””.! 


At present, there is considerable variation between coun- 
tries in the classification and recording of work-related 
accidents. In recent years, some progress has been made 
in the development of a Canadian statistical work inju- 
ries data base. A National Work Injuries Statistics Pro- 
gram compiles data from Workers’ Compensation Boards 
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in the provinces. Injury data from each board are coded 
according to the Z16.2 American National Standard. 
Industrial activity and occupation are standardized across 
provinces or are converted to the program standards to 
ensure comparable data, as much as possible. This source 
of data related to accidents probably under-estimates the 
prevalence of work-related accidents because only those 
accidents which resulted in an injury serious enough to 
warrant a Worker’s Compensation claim is recorded.? In 
addition, even in cases in which legislation governs work 
accidents, not all injuries are reported. Injuries may be 
screened at a number of levels to reduce overall levels of 
administratively reported accidents.* Since the data re- 
late to the same time period as covered in the recent 
National Work Injury report, estimates from the two 
sources can be compared. 


RESULTS 
Distribution of Work Accidents 


In 1987, 1.1 million accidents were work-related. This es- 
timate represents about 21% of all accidents in that year 
(Table 2). Among men, 25% of all accidents occurred in 
the workplace compared with 14% among women. This 
difference may reflect differences between men and 
women in labour force participation rates and types of 
work. Average annual employment statistics were ob- 
tained from labour force surveys to calculate accident 
rates based on the population at risk.* 


Among both men and women, there was a curvilinear 
relationship between age and the prevalence of work- 
related accidents (Figure Q). People entering or leaving 
the labour force tended to have a lower prevalence of 
work-related accidents. In all age groups, for which 
reliable estimates can be produced, men had higher 
accident rates than women. Overall, the 25-44 age group 
accounted for six out of ten work-related accidents. 


Consequences of Work Accidents 


The majority of work injuries involved dislocations/ 
sprains/strains or bruises (39%) and cuts or scrapes 
(22%) (Table 11). About 10% of all work-related acci- 
dents involving injury, resulted in broken bones. 


The pattern was similar among men and women, al- 
though, there were some differences in the relative 
importance of certain injuries. Dislocations/sprains/ 
strains or bruises represented 36% of injuries to men and 
45% to women. 


Figure Q 
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Rates of work-related accidents per 1000 population by age group and sex, 


Canada, 1987 


Rate per 
1,000 


15-24 


The extremities of the body were more likely than other 
regions of the body to be injured (Table 12). Injuries to 
the arms and hands and legs and feet accounted for 56% 
of injuries. Spine and back injuries represented 19%. 
About 39% of all reported spine and back injuries 
occurred in a work setting. 


Both the GSS and statistics from Workers” Compensa- 
tion data are consistent in the high percentage of work- 
related injuries that involve the back\spine. In the GSS, 
back\spine injuries represented 19% of work-related 
injuries compared with 27% in the Workers’ Compensa- 
tion Board data.? 


Over one-half of all work-related accidents involved per- 
sonal injuries that were serious enough to warrant out- 
patient treatment at a hospital (56%) (Table 9). Of work 
accidents, 40% resulted in bed-disability days and 9% 
involved an in-patient stay at hospital (Text Table R). 
Work-related accidents accounted for 34% of all activ- 
ity-loss days, 26% of all bed-disability days and 19% of all 
hospital days for all accidents. 


Work-related accidents cost workers approximately 294 
million dollars in out-of-pocket personal expenses. The 
average out-of-pocket expense of a work-related acci- 
dent was $1112.00. This amount was considerably higher 


25-44 
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than the out-of-pocket expenses associated with any 
other type of accident (Text Table M). 


The impact of work accidents on medical care and 
disability is evident in Text Table R. In 1987, work- 
related accidents were responsible for 17.4 million activ- 
ity-loss days, 2.5 million bed-disability days and 393,000 
hospital days. Men were involved in two out of three 
(69%) activity-loss days. 


Activity-loss day rates, in all age groups for which esti- 
mates can be made, were higher among men than women. 
Peak activity-loss rates among men occurred in the 45-64 
age group (data not shown separately for this age group). 
Among women, the highest rate occurred in the 25-44 
age group. For people age 25-44, the largest proportion 
of all activity-loss days were related to work-related 
injuries. 


DISCUSSION 


Accidents in the workplace are important not only from 
the point of view of the injured worker, but also because 
of the economic consequences of work injuries to em- 
ployers. Losses to the national economy caused by them 
may amount to as much as 1%-4% of the gross national 
product.* 


< Both sexes 


TEXT TABLE R: 


Number of activity-loss days and rate per 1000 population attributed to work-related accidents by type of 


activity-loss, sex and age group, Canada, 1987 


Activity-loss days Bed-disability days 


Hospital days 


Sexansage group | no | ate! || ate! | 


No. in thousands 


Both sexes 
All age groups 
15-24 
25-44 
45+ 


Males 
All age groups 
15-24 
25-44 
45+ 


Females 
All age groups 
15-24 
25-44 
45+ 


1 For a small number of incidents, the number of days is not known, however, the total population has been included in the calculation of rates. 


According to the GSS data, more than one million work 
accidents resulted in an injury in 1987. In comparison, 
the Worker’s Compensation Boards across Canada ac- 
cepted 602,531 time-loss claims for work-related injuries 
in this same year. These were injuries severe enough that 
employees needed to take time off work to recover. 


The estimates of work-related injury in the GSS far 
exceed estimates of injury in the National Work Injury 
data base. This was expected because the data in the 
National Work Injury data base represent only those 
injuries that were adjudicated by a Workers’ Compensa- 
tion Board and recognized under existing workers’ 
compensation legislation. In addition, not all sectors of 
the labour force are covered by Workers’ Compensation. 


Whether work injuries are recognized by formal boards 
or not, there is a considerable loss of productivity associ- 
ated with those injuries due to days absent from work. A 
recent study of the economic consequences of occupa- 
tional accidents estimated that, in 1980, the total costs 
exceeded 6.7 billion dollars.° 


Given the high social and economic costs of work-related 
accidents and injuries, there is a need for a more system- 
atic approach to the collection and analysis of data. As in 
other types of accidents, it is unlikely that only one type 
of research methodology is appropriate. Surveillance 
systems, case control studies, longitudinal studies, spe- 
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cial surveys and improvements to the existing ongoing 
data collection systems could all be expected to lead to 
improvements in reducing work accidents. With the in- 
creased use of microcomputers and computer communi- 
cation technology, the development of carefully designed 
work accident surveillance systems would appear to be 
feasible, in both the private and public sectors. 
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5.3 SPORTS ACCIDENTS 
HIGHLIGHTS 


® In 1987, there were 1.2 million sports-related acci- 
dents representing 23% of all accidents. 


e Of all sports accidents, 65% occurred among men. 
Men age 15-24 accounted for 455,000 incidents or 
38% of all sports accidents. 


® Sports accidents were responsible for 29% of injuries 
to adults. Among people age 15-24, sports accidents 
were responsible for 42% of all unintentional inju- 
ries. 


e Sports injuries accounted for approximately 8.7 mil- 
lion activity-loss days and 1.5 million bed-disability 
days in 1987. Sports injuries represented 31% of 
activity-loss days and 26% of bed-disability days for 
people age 15-24. 


e Ice hockey was involved in 157,000 (13%) of acci- 
dents, cycling in 110,000 (9%) skiing and baseball in 
95,000 each (8%). 


More than half, 57%, of sports-related accidents 
resulted in only bruise injuries (674,000), while 14% 
involved broken bones (165,000) and 11% (127,000) 
cuts and scrapes. 


® Sports accidents were responsible for approximately 
one in three fractures (36%). 


Within regions, these accidents differed in terms of 
their importance. In the Atlantic Region, sports- 
related accidents accounted for 30% of all accidents 
compared with 18% in Quebec. 


METHODS 


Participation in sports carries with it a risk of potential 
injury. Current information about the incidence, preva- 
lence and long term consequences of sports-related 
injuries, in Canada, is limited. Although it might be 
possible to obtain esumates of the number of Canadians 
who play sports in organized leagues, for some types of 
sports, these estimates would not reflect people who par- 
ticipated in those activities at an informal level. 


Accident and injury data related to sports are not rou- 
tinely collected, consequently, it is difficult to assess the 
impact of sports participation on injury and mortality 
rates. The GSS asked respondents if they had an accident 
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‘‘while playing games or participating in sports during 
1987°°. This restrictive definition will result in lower 
estimates of accidents. Not all accidents result in an 
injury that is immediately apparent. In some instances, 
accidents will result in injuries that have medical implica- 
tions long after the accident has been forgotten. How- 
ever, these data provide an opportunity to obtain some 
limited insight into the extent of sports-related injuries. 


RESULTS 
Distribution of Sports-related Accidents 


In 1987, about 1.2 million sports accidents occurred. 
These accounted for 23% of all accidents that year. 
Regardless of age, men were almost twice as likely as 
women to experience a sports-related accident. In 1987, 
men reported 773,000 sports-related incidents com- 
pared with 415,000 reported by women. People age 15-24 
had the highest sports accident rate, 179/1000 (Figure 
R). Compared by sex, men had higher sports accident 
rates than women. 


Consequences of Sports and Leisure Accidents 


In 45% of all sports accidents, treatment was obtained on 
an out-patient basis (Table 9). Most sports accidents, 
86%, involved activity-loss days and 41% resulted in bed- 
disability days. 


More than one half of all sports injuries (57%) involved 
bruises, strains and dislocations (Table 11). Fourteen 
percent of all sports injuries were fractures, 11% cuts and 
scrapes, and the remainder resulted in other types of 
injuries. Although only 14% of sports accidents involved 
broken bones, 36% of all accidents which involved bro- 
ken bones were caused by sports accidents. 


Of all sports injuries, 70% involved the extremities (Table 
12). Both head/neck and spine/back injuries occurred in 
8% of sports accidents and another 7% involved the 
trunk. 


In 1987, sports accidents accounted for a total of 8.7 
million activity-loss days and 1.5 million bed-disability 
days (Text Table S). 


Disability rates as a result of sports accidents reflect 
patterns of participation in sports activities. Among both 
men and women, disability rates were much higher in the 
15-24 age group than in the population age 25 and over. 
Overall, sports injuries accounted for about 17% of all 
restricted activity days and 16% of all bed-disability days 
that were accident related. Men and women in the 15-24 


Figure R 


Rates of sports accidents per 1000 population by age group and sex, 


Canada, 1987 
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age group had the highest proportion of disability days 
attributed to sports accidents. Among women age 15-24, 
sports accidents represented 43% of activity-loss days for 
all types of accidents for this group. In contrast, for men 
in the same age group, sports accidents accounted for 
26% of activity-loss days. 


DISCUSSION 


One of the difficulties in asking a question about sports 
injuries, in a general survey, is the lack of information 
about the population at risk. Not all Canadians are at risk 
of experiencing such accidents because of differences in 
participation and activity levels. Itis possible to obtain an 
approximation of the impact of sports accidents on 
mortality and injury rates by using available statistics to 
develop synthetic estimates of sports-specific injury rates. 


Information on the proportion of the population that 
participates in various sports is available from the 1981 
Canada Fitness Survey.' This survey asked a sample of 
Canadians about their participation in various sports. 
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Estimates of the proportion of the population who par- 
ticipate in various sports may serve as approximate 
denominators for the population at risk for sports-re- 
lated injuries. An assumption is made that the participa- 
tion rates for the selected sports have not changed 
greatly between 1981 and 1988. Estimates from the GSS 
provide the numerators for the calculation of injury 
rates. Accident and injury estimates obtained by this 
approach should be regarded as inherently imprecise. 
Participation levels for various sports vary greatly over 
time and the rates would not be an accurate measure of 
exposure to risk. The data also do not discriminate 
between sports played competitively and those that are 
casual. Sports-specific injury rates convey some informa- 
tion about the prevalence of acute injury but little about 
any long-term damage that may be sustained as a result 
of the continual stress associated with some activities. 


Ice hockey was involved in 157,000 (13%) sports accidents, 
cycling 110,000 (9%); skiing and baseball, 95,000 accidents 
each (8%) and basketball, 84,000 (7%). Crude estimates 
of sports injury rates for basketball were 155/1000, 106/ 
1000 for hockey, 63/1000 for baseball, 21/1000 for skiing 
and 17/1000 for cycling. Basketball, ice hockey and 


TEXT TABLE S: 


Number of activity-loss days and rate per 1000 population attributed to sports accidents by type of 


activity-loss, sex and age group, Canada, 1987 


Activity-loss days Bed-disability days 


Hospital days 


Sex.and age gtr pate! 


No. in thousands 


Both sexes 
All age groups 
15-24 
25+ 


Males 
All age groups 
15-24 
25+ 


Females 
All age groups 
15-24 
25s 


1 For a small number of incidents, the number of days is not Known, however, the total population has been included in the calculation of rates. 


baseball are sports with a high risk of injury. These sports 
all involve some degree of body contact. Ice hockey has 
also been cited as a sport with a high injury rate and often 
involves spinal or neurological injury.? Studies in the 
United States have shown that basketball is the highest 
injury sport among women.’ Baseball contributes to a 
substantial proportion of sports injuries, although a 
recent assessment of sports and recreation injuries found 
little epidemiological data on injuries in organized baseball. 
The available data are based on emergency room treatment 
and suggests that about 70% of the injuries involve the 
extremities and about 20% the head.‘ 


What appears surprising is that sports-related accidents 
resulted in almost as many out-patient hospital treat- 
ment visits (535,000) as did those that were work-related 
accidents (591,000). The limited data related to sports 
injuries in this report would suggest that sports injuries 
constitute an important public health problem whose 
epidemiological dimensions need to be more clearly 
defined. Much of the current research on sports acci- 
dents and injuries is of a clinical nature, or is confined to 
small samples. 


There is also a need for a balanced assessment of the 
contribution of participation in sports and physical fit- 
ness programs to overall health status. Although there is 
an element of risk in all sports and recreation activities, 
the net benefit of physical activity to health status and the 
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quality of life, may be greater than the benefit of a 
sedentary lifestyle. 


There is much epidemiological literature that suggests 
participation in sports activities could play a role in 
reducing cardiovascular disease, maintaining an accept- 
able body weight, controlling blood pressure, and im- 
proving general physiological functioning. A recent study 
suggests that participants in sports activities had measur- 
able gains in health status compared to those who were 
not physically active. However, the study was cross- 
sectional in nature and therefore cannot separate out the 
causal pathways between participation in sports and 
health status.* A prospective study of healthy adults 
suggests that physical fitness is conducive to reduced 
total mortality, cardiovascular mortality, and mortality 
from cancer.® To the extent that participation in sports is 
associated with improved cardiovascular health and a 
greater degree of functional autonomy as a result of 
better physical fitness in old age, the net benefit of sports 
activity may be beneficial. From a public health perspec- 
tive, it would seem reasonable to encourage overall 
increases in physical activity in the population, while at 
the same time reducing the risks associated with it. 
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5.4 HOME ACCIDENTS 
HIGHLIGHTS 


e In 1987, an estimated 670,000 accidents occurred in 
the home. These accidents represented 13% of all re- 
ported incidents. 


® For people age 65 and over, 45% of all accidents oc- 
curred in the home. 


e Home accident rates were nearly 70% higher for 
women than for men (42 per 1000 versus 25 per 1000 
men). 


e Home accidents accounted for approximately 7 mil- 
lion activity-loss days and 1.4 million bed-disability 
days. 


* In 1987, home accidents cost Canadians 83 million 
dollars in out-of-pocket expenses. 


METHODS 


An accident was defined as an event that resulted in 
activity limitation for at least half a day or resulted in 
property damage of $200 or more. One of the difficulties 
in defining an accident in this manner is that an accident, 
by definition, results in an unintentional injury. Events 


Figure S 


q2 


which may have the potential to cause injury do not have 
relevance in this definition. In the case of falls among 
older respondents, the fall would only be reported if an 
injury occurred. Yet the act of falling, particularly among 
the elderly, is itself of epidemiological interest, as it may 
signal changes in the health status of the older individual. 
Knowledge of falling behaviour could be an incentive to 
ascertain the physical, social, environmental, and medi- 
cal treatment factors that may be associated with the fall. 


RESULTS 
Distribution of Home Accidents 


Home accident rates varied by age group; young adults 
were more likely than others to have a home accident 
(Figure S). In 1987, the rate of home accidents among 
people age 15-24 was 44/1000 compared with 34/1000 
for both the 25-44 and 65 and over age groups. The rate 
for people age 45-64 was 22/1000. Also, women had a 
higher home accident rate than men, 42/1000 versus 25/ 
1000 (Table 2). 


Consequences of Home Accidents 
Of all injuries in home accidents, 30% involved bruises 


and sprains (Table 11). Cuts and scrapes accounted for 
28% and other types of injuries, 42%. 


Rates of home accidents per 1000 population by age group, 


Canada, 1987 


Rate per 
1,000 


15-24 


25-44 


45-64 65 and over 


General Social Survey, 1988 


<——- All age groups 


Ee cCABEE I: 


Number of activity-loss days and rate per 1000 population attributed to home accidents by type of 


activity-loss, sex and age group, Canada, 1987 


Activity-loss days Bed-disability days 


Hospital days 


No. in thousands 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


1 For a small number of incidents, the number of days is not known, however, the total population has been included in the calculation of rates. 


The majority of home injuries involved the extremities of 
the body (Table 12). Injuries to the legs/feet and arms/ 
hands accounted for 58% of all injuries. Spine/back 
injuries and trunk injuries each accounted for 14% of all 
injuries. ; 

Falls comprised 43% of all home accidents; 40% of all 
home incidents for men and 45% for women. Rates were 
nearly twice as high among women than men, 19/1000 
versus 10/1000, respectively (data not shown). 


Approximately 7 million activity-loss days and 1.4 million 
bed-disability days (Text Table T) were the result of 
home accidents. These estimates represent about 14% 
and 15%, respectively, of all activity-loss days and all 
bed-disability days. 


The activity-loss day rate for home accidents was 352/ 
1000 and the bed-disability day rate was 68/1000. This 
distribution of disability closely parallels the prevalence 
of accidents by age and sex. People age 15-24 and age 65 
and over were more likely to experience home accidents 
than other groups and generally had the highest disability 
rates. 


General Social Survey, 1988 


Comparison by sex indicated that in the total population, 
the disability rates of men for home accidents were lower 
than those of women (280/1000 as compared with 421/ 
1000). 


DISCUSSION 


The prevalence of home accidents in North America and 
many developed countries is considerably less than in 
some of the developing countries.' Nevertheless, in Canada, 
home accidents represent an important health risk to the 
elderly and the very young. Home accidents are most 
prevalent among these groups because their day-to-day 
activities are likely to be focused on the home environ- 
ment. Consequently, their degree of exposure to a home 
accident is higher. 


The role of the home, as an environment for accidents 
and injuries, is important for both epidemiological and 
social policy reasons. Current social philosophy stresses 
the desirability of the aged population functioning as 
independently as possible, in their own homes. For many 
older people, the threat of an accident that leaves them 
dependent on others or results in hospitalization is a 
major concern. 


Although home accident rates for the older population 
suggest that they are not the highest risk group, the 
consequences appear to be more severe as they have the 
highest activity-loss day rate of any group. For the period 
1971-1986, a review of the leading causes of morbidity 
and mortality in Canada’s elderly population, indicated 
accidental falls ranked 15th as a cause of death among 
men 65 years and over and 10th among elderly women. 
For the period 1979-1983, fractures of the lower limb 
were one of the ten leading causes of hospitalization for 
elderly women and represented a total of 15,575 hospital 
separations resulting in approximately 500,000 hospital 
days. The average duration per case was 35.8 days.! 


NOTE 


1. J. Waller, *‘Injury as a Public Health Problem’. In: 
Maxcy-Rosenau, Public Health and Preventive Medi- 
cine. John Last (Ed.) Appleton-Century-Crofts, New 
York, 1984; p.1570. 
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APPENDIX 1 


TABLES 


G7 


TABLES. 
Population age 15 and over by accident incidents, sex and age group, Canada, 1987 


Sex and age group 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


TABLE 2s 
Number of accidents and accident rates per 1000 population by type of accident, sex and age group, Canada, 


1987 
Total population Type of accident 


by ; Work related Sports related Ds ane Unclassified 
vehicle/traffic surroundings 
Sex and age group 


No. in thousands 


Both sexes 
All age groups 26 
15-24 53 
25-44 18 
45-64 19 
65+ = 

Males 
All age groups 23 
15-24 52 
25-44 20 
45-64 a 
65+ 

Females 
All age groups 28 


15-24 
25-44 
45-64 
65+ 


General Social Survey, 1988 


TABLE 3: 
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Number of accidents by type of accident, sex, age group and region, Canada, 1987 


Sex, age group and 


region 


Both sexes 
All age groups 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


15-24 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


25-44 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


45+ 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


Males 
All age groups 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


15-24 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


25-44 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


45+ 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 


British Columbia 


Total accidents 


Moto 


r vehicle/ 
No 


Work related 
Rel le nor 


traffic 
96 | noe 


Type of accident 


No. in thousands 


No. 


Home and v6 
Sports related Unclassified 


% 


79 


TABLE 3: 
Number of accidents by type of accident, sex, age group and region, Canada, 1987 — concluded 


Total accidents Type of accident 


: : Home and ee 
Sex, age group and eee Motor vehicle/traffic Sports related Unclassified 


region 


Work related 


No. in thousands 


Females 
All age groups 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 
British Columbia 


15-24 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 
British Columbia 


25-44 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 
British Columbia 


45+ 
Canada 
Atlantic 
Quebec 
Ontario 
Prairies 
British Columbia 


General Social Survey, 1988 


TABLE 4: 
Number of accidents by season of occurence and type of accident, Canada, 1987 


Season of occurence 
et ae Winter (Dec, Jan, Spring (March, Summer (June, Autumn (Sept, Don’t Know/Not 
Type of accident Feb) April, May) July, Aug) Oct, Nov) Stated 


No. in thousands 


All incidents 18 31 5 
Motor vehicle/traffic 19 29 -- 
Work related 21 35 

Sports related 17 33 -- 
Home and surroundings 18 25 

Unclassified 16 32 - 


General Social Survey, 1988 
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TABLE 5: 
Number of accidents by time of occurence and type of accident, Canada, 1987 


Total Don't 
ie t Time of occurence know/not 
accidents stated 


aeri ge During the day During the night 
Type of accident 
Total 8am-12 | 12 noon - | Day/don’t Total 6pm-12 
noon 6p know midnight 
% SHrSeue jo. | wo |v | wo. [| no. |v | no. | % | no. | % 
20 
18 
36 
9 
24 
20 
TABLE 6: 


No. in thousands 
Number of accidents by location and type of accident, Canada, 1987 


Home and Commercial) 


No. in thousands 


All incidents 

Motor vehicle/traffic 
Work related 

Sports related 

Home and surroundings 


Unclassified 


General Social Survey, 1988 


Type of accident 


All incidents 46 
Motor vehicle/traffic 92 
Work related 18 -- 
Sports related 31 
Home and surroundings -- -- 
Unclassified 47 -- 


General Social Survey, 1988 
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TABLE 7: 
Population age 15 and over involved in an accident between January 1985 and January 1988 by number of 
accidents, sex and type of drinker, Canada, 1987 


Total population Number with accidents Not stated 
a ee ee 
Sex and type of drinker Pees oe are = eeciiems 


% | wo | om | no jo | | no fw | no | 


No. in thousands 


Both sexes 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/jweek 
1-6 drinks/jweek 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


AWDBWAWWWWwW 


Males 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/jweek 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


Females 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/week 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


General Social Survey, 1988 
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TABLE 8: 
Number of accidents and accident rates per 1000 population by type of accident, age group 
and type of drinker, Canada, 1987 


Total Total 
population accidents 


Motor Home and We 
Age group and type of drinker a oe vehicle/trattic Work related | Sport related Unclassified 


Type of accident 


No. in thousands 


All age groups 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/week 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


15-24 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/week 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


25-44 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/jweek 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


45-64 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/jweek 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


65+ 

Total - type of drinker 

Non drinker 

Occasional drinker 

Total - current drinkers 
Less than 1 drink/week 
1-6 drinks/week 
7-13 drinks/week 
14 drinks or more/week 
Volume unknown 

Not stated 


General Social Survey, 1988 
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TABEE-9:. 


Number of accidents by consequence, sex and type of accident, Canada, 1987 


Medical 


Resulted in Financial loss 


rae 4 Medical attention in attention | Resulted in ee Financial 
Meg ee hospital outside bed days! oe Nese loss and rane 
hospital! y compensation 
Sex and type of accident Sulpaitent 


care! 


Both sexes 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 


Males 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 


Females 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 


1 Number and proportion do not add to total as these are separate variables. Only number and proportion of affirmative responses shown. 


TABLE 10: 
Number of accidents with injuries by type of injury, sex and age group, Canada, 1987 


Total 
accidents Type of injury 
with injuries 


Broken or Dislocation, Poisoning by 
fractured Burn or scald | sprain, strain | Cut or scrape | substance or 
bone(s) or bruise liquid 


No. in thousands 


More than 


Sex and age group Other Not stated 


one injury 


Both sexes 
All age groups 
15-24 
25-44 
45-64 
65+ 


Males 
All age groups 
15-24 
25-44 
45-64 
65+ 


Females 
All age groups 
15-24 
25-44 
45-64 
65+ 


General Social Survey, 1988 
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Number of accidents with injuries by type of injury, sex and type of accident, Canada, 1987 


Sex and type of 
accident 


Both sexes 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 


Home and 
surroundings 


Unclassified 

Males 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 


Home and 
surroundings 


Unclassified 
Females 

All incidents 

Motor vehicle/traffic 

Work related 

Sports related 


Home and 
surroundings 


Unclassified 


Total 
accidents 
with injuries 


Broken or Dislocation, 
fractured 


bone(s) 


or bruise 


Burn or scald | sprain, strain | Cut or scrape | substance or 


Type of injury 


Poisoning by 


liquid 


Other 


More than 


Not stated 
one injury 


fro | [no | % [ro] %» [ro] % [ro] % [ro] % [ro] % fo] % [ro] x 


No. in thousands 


General Social Survey, 1988 


TABLE +2 : 
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Number of accidents with injuries by region of body injured, sex and type of accident, Canada, 1987 


Sex and type of 
accident 


Both sexes 


Allincidents 


Motor 
vehicle/traffic 


Work related 
Sports related 


Home and 
surroundings 


Unclassified 


Males 


Allincidents 


Motor 
vehicle/traffic 


Work related 
Sports related 


Home and 
surroundings 


Unclassified 


Females 


All incidents 


Motor 
vehicle/traffic 


Work related 
Sports related 


Home and 
surroundings 


Unclassified 


Total 
accidents Region of body injured 
with injuries 


Head or neck 


(excluding Arms or More than 


Bande Legs or feet | Back or spine one region 


General Social Survey, 


Not stated 


% 


1988 
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TABLE 13: 
Number of accidents by attribution of cause, sex and type of accident, Canada, 1987 


Total - Could not 
attribution of Carelessness or unsafe activity be predicted} Not stated 
cause or avoided 


Sex and type of accident 
re [x] ve [x [me [xf me [a [ve [x] vo [x] ve [x] mo | 


No. in thousands 


Both sexes 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 
Males 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 
Unclassified 
Females 
All incidents 
Motor vehicle/traffic 
Work related 
Sports related 
Home and surroundings 


Unclassified 


General Social Survey, 1988 


APPENDIX II 


Cycle Three Questionnaires 


APPENDIX II. CYCLE THREE 
QUESTIONNAIRES 


Content and Questionnaires 


Four questionnaires were used to collect Cycle 3 infor- 
mation: 


QUESTIONNAIRE AGE GROUP IDES. 

GSS 3-1 All age groups Selection 
Control 
form 

GSS 3-2 Age [5S and over Personal Risk 
Screening 
Questionnaire 

GSS 3-3 Age [5 and over Accident 
Report 

GSS 3-4 Age 15 and over Crime Inci- 


dent Report 


89 


The GSS 3-1 was completed for each telephone number 
selected in the sample. It lists all household members, 
collecting basic demographic information, specifically 
age, sex, marital status and relation to head of family. A 
respondent, 15 years of age or older was then randomly 
selected and a GSS 3-2 was completed for this person. 
The GSS 3-2 collected the following types of informa- 
tion: the respondent's attitudes to various components 
of the justice system, awareness of victim services and 
perception of risk with regard to accidents and crime 
incidents (section A); basic background information on 
the respondent (section B); information on the kind and 
number of times the respondent had been involved in an 
accident (section C) or a crime incident during 1987 
(section D). Each time an accident or crime incident was 
reported on the GSS 3-2 questionnaire, an Accident 
Report (GSS 3-3) or a Crime Incident Report (GSS 3-4) 
was completed. 
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General social survey GSS 3-1 
Selection control form Confidential when completed 


erie iy ised l l Zine lime 


3: he 4: (=| Si | 


TELEPHONE NUMBER LABEL 


RECORD OF CALLS 


15 
Date Start ee 
Result interviewer's Name Comments 
[ay [monn [ Hour | min | our | min_| 


PEEEEEEEEEEEEEEEE 


N 
Oo 


nN 
w N 


N 
5 


N 
rea) 


N N = =, 
= ie) @ 


17. CALL COVERAGE BY TIME OF DAY AND DAY OF WEEK 18. FORMS CONTROL 19. Interviewer Number 


| on. forms 
12:01 - 16:00 ie 


20. Final status 


[soaker 


19:01 - 21:00 


a 


8-4500-40: 14-10-87 STC/GSS-027-02698 ‘6 ada 


Si Anvalites (iil “Sot bospéoresassovcsmnaa= _ from Statistics Canada. We are |34. How many persons live or stay at this address and use this 
conducting a survey in your area and throughout Canada on number as a home phone number? 
accidents and crime and their impact on Canadians. 


Less. thar 1S: S..c5 2. O 
31. I'd like to make sure that I’ve dialed the right number. 
Issthisie Goncene nase t (read number)? 15 or more -------- CG) ———> Make appointment. 
MOS ai een eenenate © 
NOG arena swale hadtireets O— Dial again, if still wrong, END In this survey all information we collect will be kept strictly 


confidential as guaranteed by the Statistics Act. While your 
participation is voluntary, it is essential if the survey results 
are to be accurate. 


32. Is this the number for a business, an institution or a private 
home? 


PrivateinOme:ics-.2aceaceegadereune satsanites 


——> Go to 35 : ; 
| need to select one person from your household for an interview. 


Starting with the oldest, what is the name and age of each 
person living or staying there who has no usual place of 
residence elsewhere? 


Both home and business.................. 


Business, institution or other 
MONETeSIC OnCeumacainerenery ca eeec ears O 


Does anyone use this telephone number as a home phone 
number? 


(Enter names and ages in items 42 and 44) 


O ——— Thank respondent and END 


INTERVIEWER: e Enter answers for items 45 through 48 for each person recorded in item 42. Refer to Interviewer Reference Card 
for instructions and codes. 


Then go to item 60. 


What is 
marital Family relationship to... 
Names of Household Members status? Identifier (Head of Family)? 


Given name L_ 
1 
Surname 
Given name 
2 
Surname He 
Given name 
3 
Surname 
Given name 
Surname 
Given name 
5 
Surname 
Given name 
Surname 
Given name 
7 
Surname IL 
Given name 
8 
Surname 


61. Are there any persons away from this household attending school, visiting, travelling or in the hospital who USUALLY live there? 


What is 
‘s 


— 


— 


VieSiese erecta 6) ——~ Enter names and complete items 44 through 48 


62. Does anyone else live there, such as other relatives, roomers, boarders or employees? 


Vestas crcmaes cavers O ——— Enter names and complete items 44 through 48 


63. Now | am going to randomly select the person to interview. This will just take a second. 


INTERVIEWER: In item 43 number the persons 15 years of 
age and over in order from oldest to 
youngest. 


Enter number of eligible 
household members 


Determine the selected person by referring 
to the Selection Grid. 


In Item 43 circle the selected person SELECTION GRID LABEL 
number.and enter Page-Line no. 


The person | am to interview is 
(Is he/she there?) 


O = Eligible household members 
—— Go to form GSS 3-2 


B = Selection number 


O —~> set up appointment and enter details 
in item 16. 


8-4500-40 


iv Statistics Canada _ Statistique Canada 


[okieere one Label Identification Number 
he Page-Line No. 


| 4 | tree GSS 3-2 


Confidential when completed 


GENERAL SOCIAL SURVEY 
PERSONAL RISK 


SCREENING QUESTIONNAIRE 


AGES 15 YEARS AND OVER 


8-4500-41.1: 27-10-87 STC/GSS-027-02698 


Canada 


SECTION A 


A1. INTERVIEWER: Repeat the introduction below if selected respondent is dif- 
ferent from household respondent. 


Hello, I’m from Statistics Canada. We 
are conducting a survey in your area and throughout 
Canada on accidents and crime and their impact on 
Canadians. 


All the information you provide will be kept strictly con- 
fidential. While your participation is voluntary, it is essen- 
tial if the survey results are to be accurate. 


. These first questions ask about your opinions on crime and accidents 
and about ways in which people protect themselves and their property. 


. Compared to other areas in Canada, do you think your neighbourhood 
has a higher amount of crime, about the same or a lower amount of 
crime? 


Higher Le) 
About the same . . Ze) 
Lower “© 


Don't know : © 


. During 1987, do you think that crime in your neighbourhood has increased, 
decreased, or remained about the same? 


Increased 2G} 


Decreased X® 


Same ue) 


Don't know @) 


. Which of the following types of crime is of most concern to you? 
Is it... (Accept one response only) 


Attack or threat of attack? KO) 
Theft of household or personal belongings? 26) 


Deliberate damage to household or personal 3 
belongings? O 


Something else? : i : a@) 


. How safe do you feel or would you feel walking alone in your 
neighbourhood... 


...during the day? How about after dark? 

Very safe @) Very safe 86) 
Reasonably safe 22@) Reasonably safe SHES 
Somewhat unsafe eo) Somewhat unsafe oO) 
Very unsafe BO Very unsafe 26) : 


Don’t know oo) Don't know c© 


. Do you think your local police force does a good job, an average job or 
a poor job: 


Good Average Poor Don't 
job job job know 


a) Of enforcing the laws? Ne z@) HS ®) se ) 


b) Of promptly responding 


to calls? Ome ern Olan Aw 


c) Of being approachable 


and easy to talk to? 20) WES Le) ®) 


d) Of supplying informa- 
tion to the public on 13 14 15 
ways to reduce crime? © © © 


. Now | would like to ask you a similar question about the criminal courts. 
Are they doing a good job, an average job or a poor job: 


Good Average Poor Don't 
job job job know 


a) In providing justice 


quickly? : © BO ; se) =O 
b) In helping the victim? § 2'CO OMe) 2360) 


c) In determining whether 
the accused, or the per- 
son charged is guilty or 


not? -@) ES AW Eee) 
d) In protecting the rights 
of the accused? 21) 226) 
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In general, would you say that sentences handed down by the courts 
are too severe, about right or not severe enough? 


Too severe 1 
About right 2) 
Not severe enough Ki 26) 


Don't know 


Have you heard of any of the following ways that victims of crime may 
obtain assistance or compensation? 


a) Payment ordered by a judge as part of an of- 
fender’s sentence? ; 


Various services providing assistance to the 
victim, such as shelters for battered women, 
sexual assault centres, crisis lines, community 
police programmes and court assistance 
programmes? 


Victim-offender reconciliation programmes? 
These are programmes intended to bring the 

victim and offender together to resolve a dispute 05 
and repay the victim @) 


Payment from a Criminal Injuries Compensation 07 
Board? O 


A civil court awards damages to the victim? 


An insurance company pays for the victim’s loss 


or injury? Ht 


During 1987, did you have any contact with a police officer who was 
on duty? 


Yes 'O 

No 2CQ ——> Goto At4 

Were any of these contacts as a result of a crime? 
Yes °O 

No *CQ ——> Gotoat4 


Who were the victims of this crime? 
(Mark all that apply) 


Yourself? 


Someone close to you? 
(Friends, relatives) 


Someone else? 


None of the above 

During 1987, did you have any contact with a lawyer? 
Yes °O 

No °O ——> Goto Az 

Were any of these contacts as a result of a crime? 
Yes 'O 

No [© ——> GotoAl7 


Who were the victims of this crime? 
(Mark all that apply) 


Yourself? 


Someone close to you? 
(Friends, relatives) 


Someone else? 

None of the above 

During 1987, did you have any contact with the courts? 
Yes 9O 

No 4Q ——»> Goto A20 

Were any of these contacts as a result of a crime? 

Yes °O 

Now @) == Goro A20 


A19. Who were the victims of this crime? 
(Mark all that apply) 


A26. During 1987, did you take a drink of wine, beer, liquor or any other 
alcoholic beverage? 


Yourself? 


nm 


CROLOKS 


Someone close to you?(Friends, relatives) 


2 
a 
Someone else? No © Go to A28 


b 


None of the above . How often did you take a drink? Was it ... 


During 1987, did you witness a crime being committed against 
someone other than yourself? 


3 
At least once a week....... © — Considering a drink to be 

one bottle of beer, one small 
glass of wine or 1 1/2 oz of 
liquor, how many drinks do 
you have in a typical week? 


Go to A23 


. Thinking about the most recent, did the police find out about the 
incident in any way? 


eee drinks 


8 
—__—_> 4 
ew eps One or more times a month © 


5 
Less often than once a month () 


Respondent 


6 


Someone else Don't know O 


During 1987, did you do any of the following things to protect 
yourself or your property from crime? Have you ... 


A28. We would like you to rate on a scale of zero to ten the chances of the 
following events happening to you in the future. A zero means you think 
it will never happen and a ten means that you think the event will almost 
certainly happen to you. Rate the chances of: 


Changed daily routine, activities, or avoided 
certain places? 


Scale 


Changed phone number? Will never 


happen 


Cc 


Installed new locks, bars on windows or burglar « 7 
alarms? 


Taken a self defence course? 
Do you have any of the following in you home ... 


a) An airplane accident 


a) A working smoke detector? 


b 


A car or motorcycle accident 


b) A fire extinguisher? 


c) First aid supplies? 5 6 
(bandaids, bandages and antiseptic) O '@) 


A25. On average, how many times a month do you go out during the 
evening to do the following activities ... 


d 


c) An accident at work requiring 
medical attention 3 


Deliberate damage to household or 
personal belongings 4 


No. of times 
a month 


e) Pollution of the environment 5 


Work nights, attend night 


classes, go to meetings or do 00 
volunteer work? 1 or None 


f) Theft of household or personal 4 
Go to restaurants or bars? @ belongiugs 
Go to movies, theatres or play. 00 g) An accident at home requiring 
bingo? ess es or None © medical attention i Me 
d Togo out for sports, exercise or 00 
recreational activities? [eee | or None @: h) Assault or threat of assault 8 


or None 


00 
e) Shop? 5 or None 
f) Visit relatives or friends in their 00 
own homes? feel ke | or None 


g) Other evening activities not 00 
already mentioned? it or None 


i) A road accident involving you as a 
pedestrian or on a bicycle 9 
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SECTION B 


This survey, the General Social Survey, needs some background 
information to monitor changes in Canadian society. For this reason 
I'd like to ask you the following questions. 


In what type of dwelling are you now living? Is ita ... 


a 


Single detached house? 


as 


Semi-detached or double (side-by-side)? 


a 


Garden house, town-house or row house? 


® 


Duplex (one above the other)? 


= 


Low-rise apartment (less than 5 stories)? 


@ 


High-rise apartment (5 or more stories)? 


(co) 


<0 O10) CC © 


Other 


(Specify) 


eG De NC I i 
tes EE Wb 0 (20 Se Ns 


What are the first three characters of your postal code? 


(aa cad Be 


888 
Don't know @) 


Is this dwelling owned or rented by a member of this household? 
Owned 


Rented 


How many telephones, including extensions, are there in your dwelling? 


One el —_— 
Two or more 1 


Go to B10 


Do all the telephones have the same number? 


5 
Yes @) aaa a Go to B10 


No ee u@ 


. How many different numbers are there? 


bisa =o 


Are any of these numbers for business use only? 
7 


Yes O 


8 
No OQ —_—. Go to B10 


How many are for business use only? 


pee i 


. In what country were you born? 


1 : 
Canada O-— In which province or territory? 


Newfoundland 


fo} 
i) 


Prince Edward Island 


fo} 
a 


Nova Scotia 


fo} 
7 


New Brunswick 


fo} 
oa 


Quebec 


co} 
a 


Ontario 


Manitoba 


oO 
@ 


@C1O C1000 OOo @ © 


Saskatchewan 


fo} 
© 


Alberta 


fo} 


British Columbia 


Yukon Territory 


nN 


Northwest Territories . 
Country 
outside 5 
Canada © 


(Specify) 


a a ad A all 
a he Es Sa ea le | 


Go to B11 
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. In what year did you first immigrate to Canada? 


1 


3 
Canadian citizen by birth O 


. What is your date of birth? 


Day Month Year 


. What language did you first speak in childhood? (Accept multiple 


response only if languages were used equally) 


Do you still understand 
that/those language(s)? 


English 
French 
Italian 
German .. 
Ukrainian 


Other 


(Specify) 


. What language do you speak most often at home? 


(Accept multiple response only if languages are spoken equally) 
English 

French 

Italian 

Chinese 

German 


Other 


(Specify) 


(Ese ee Mee RP a es a EA! 
(ou ds i 


. How many years of elementary or high school education have you 


successfully completed? 
01 
No schooling OC — Goto B19 


; 02 
One to five years 


fo) 
a 


Six 


fe} 
& 


Seven 
Go to B17 


[o} 
a 


SS O.Obe Gs0G O16 


Eight 


Nine . 


fo} 
Nx 


Ten 


So 
a 


Eleven 


fe} 
© 


Twelve 


o 


Thirteen 


. Have you graduated from high school? 


Yes 1S) 
No “*O 


. Have you had any further schooling beyond elementary/high school? 


Yes L@ 


4 
No ©  — Goto B19 


B18. What is the highest level you attained? 
(Accept one response only) 


Master's or earned doctorate 


Bachelor or undergraduate degree or teacher's college 


‘© 

© 
Diploma or certificate from community college, CEGEP or nursing 3 
school © 
Diploma or certificate from trade, technical or vocational school or 4 
business college © 


oa 


Some university 


Some community «college, CEGEP or nursing school 


; : : aT, 
Some trade, technical, or vocational school or business college @ 


Other : 


O 


(Specify) 


B19. What, if any, is your religion? 


fo} 


Eastern Orthodox 


(=) 
o 


Jewish 


te} 


Other 


No religion © Go to B21 
Roman Catholic Ae) 
United Church 6) 
Anglican 7e) 
Presbyterian aC) 
Lutheran oe 
Baptist eS) 
oy 
©) 
O 


(Specify) 


. Other than on special occasions, such as weddings, funerals or 
baptisms, how often did you attend services or meetings connected with 
your religion in 1987? 


At least once a week 
At least once a month 
A few times a year 
At least once a year 
Less than once a year 


Never 


. To which ethnic or cultural group do you or did your ancestors belong? 
(Accept multiple response) 


01 
French oO 
English 


trish 


Scottish 


German 


Italian 


Ukrainian 


Other 


(Specify) 


(Eales ene a a DS 
lS as ih trees ve 9h 


09 
Canadian (Probe) © 


ie 


Don't know 
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B22. Which of the following best describes your main activity during 1987? 
Were you mainly ... 
(Accept one response only) 


Working at a job or business? 'O ace (Clontionisyae! 
Looking for work? 
A student? 
Keeping house? 


Retired? 


Other 
(Specify) 


B23. Did you have a job or were you self-employed at any time during 1987? 


7 


Yes C) 


8 
No ()—— Go to B34 


B24. For how many weeks during 1987 did you do any work at a job or 
business? 


(Include vacation, illness, strikes, lock-outs and maternity leave.) 


weeks 
(Code number from 01 to 52) 


B25. During those weeks, was the work mostly full-time or part-time? 


Full-time 


Part-time 


B26. During those weeks were you mainly... 


An employee working for someone 3 
else? 


4 
Self-employed? O—— Go to 829 


B27. Which of the following best describes the work you did? Was it: 


°O 
© 
Neither © 


B28. INTERVIEWER: Go to B31 


B29. During those weeks, did you have any paid employees? 


Managerial 


Supervisory 


7 


Yes 16) 


9 
No ()—— Go to B31 


B30. About how many employees did you have? 
(If range given, enter maximum) 


employees 


For whom did you work for the longest time during 1987? 
(Name of business, government department or agency or person.) 


Pe ee es 
el eed ts pot alias ee ES TL 
pean pe BEE 


B31. 


B32. What kind of business, industry or service was this? . Whatis your best estimate of your total personal income in 1987 from 
(Give full description: e.g. paper box manufacturing, retail shoe store, all sources, including those just mentioned? 
municipal board of education.) 


Income 
Loss 
No income 


Don’t know 


. What is your best estimate of the total income of all household members 


. What kind of work were you doing? 4 ; ; from all sources in 1987? Was the total household income... 
(Give a full description: e.g. accounts clerk, dairy farmer, primary school 


teacher.) 09 
Less than $5,000? =) 
Less than 05 
$10,000? @ 
$5,000 and more? 


Less than 
$20,000? 


Less than $15,000? 
$10,000 
and more? 

$15,000 and more? 


. From which of the following sources did you receive income during 
1987? Less than $30,000? 
Less than 
$40,000? 
$30,000 and more? 


a) Income from wages, salary or self-employment? $20,000 02 
and more? (_) 


b) Income from government, such as Family Less than $60,000? 
Allowance, U.I.C., Social Assistance, Canada or $40,000 
Quebec Pension Plan or Old Age Security? O and more? 
$60,000 and more? 


c) Income from interest, dividends, investments or 
private pensions? 


: 03 
No income @) 


d) Income from any other sources, such as alimony, 04 
scholarships, etc.? Don't know () 
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SECTION C 


The next questions ask about accidents which may have happened to you during 1987. 


We are interested in accidents which either: 


¢ DISRUPTED YOUR NORMAL ACTIVITIES FOR AT LEAST HALF A DAY; 
OR 
¢ RESULTED IN OUT OF POCKET EXPENSES OF $200 OR MORE. 


How 
many in 
1987? 
From January 1st to December 31st, 1987, did you have an accident: 


a) While-in a car, van, truck or on a motorcycle? 
b) While on a recreational vehicle such as an All Terrain Vehicle (ATV), snowmobile, etc.? 
c) While a pedestrian or on a bicycle? 


(Excluding those already mentioned,) did you have an accident while working at a job or business 
during 1987? (Mark ‘did not work in period” as ‘‘No”.) 


(Excluding those already mentioned,) did you have an accident while playing games or participating 
in sports during 1987? 


(Other than any accidents already mentioned,) during 1987 did you: 


a) Have a fall which resulted in an injury? 

b) Suffer burns, smoke inhalation or other fire-related accidents? 

c) Suffer from poisoning by any substances or liquids, including drugs? 
d) Cut yourself seriously with a knife, broken glass or other object? 

e) Have other accidents which involved an injury to you? 


During 1987 did you have any other type of accident? 


INTERVIEWER: Tota/ the number of accidents reported in C2 to C6 and enter ————————————-> TCTAL 


Did you drive any motor vehicle during 1987? (Include car, van, truck or motorcycle) 


1 2 
Yes C) No (©)———_ Go to C10 
As a driver of a motor vehicle, what is your best estimate of the number of miles or kilometres you drove in 1987? 
3 
Miles O 
——~> Enter number —> | | < a 


4 
Kilometres ©) 


. During the last seven days, approximately how many hours have you spent as: 


a) A driver of a car, van, truck or motorcycle? ——————> 1 | | hours (/f none enter 00) 


b) A passenger of a car, van, truck or motorcycle? ———> [-gxltasles| hours (If none enter 00) 


. In order to determine your longer term exposure to accidents, the next four questions ask about the type of accidents you have had during the last 
three years, that is, during the period since January 1985. 


Number of times in 
last three years 


a) How many times did you have an accident ae. any type of vehicle? (/nclude motor vehicle, recreational A 00 
vehicle and bicycle) | or None ©) 


b) (Excluding accidents involving vehicles,) how many times did you have an accident while working at a job or F 00 
business during the last three years? : | | | or None O 


c) (Excluding vehicle and work related accidents,) how many times were you hurt or injured while pins games 5 00 
or participating in sports? : | or None () 


d) How many other accidents did you have during the last three years, such as those eae falls, ple poisons, 6 00 
cuts, etc.? ; | | or None () 
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SECTION D 


The next few questions ask about some things which may have happened to you during 1987. 


How 
many in 
1987? 


From January 1st to December 31st 1987: 


a) Did anyone take or try to take something from you by force or threat of force? 


b) (Other than the incidents already mentioned), did anyone illegally break into or attempt to break 
into your residence or any other building on your property? “as F d 


Now I’m going to ask you a question about being attacked. An attack can be anything from being hit, 
slapped, pushed or grabbed, to being shot, raped or beaten. 


a) (Excluding incidents already mentioned,) were you attacked by anyone at all, including members 
of your own household? 


b) (Other than the incidents already mentioned), did anyone, including members of your own household, 
threaten to hit or attack you, or threaten you with a weapon? 


During 1987, did you or anyone in your household own a motor vehicle such as a car, truck, 
motorcycle, etc.? 


Yes UG) No *O a OO1D6 


(Other than the incidents already mentioned:) 


a) Did anyone steal or try to steal one of these vehicles or a part of one of them, such as a battery, 
hubcap or radio? : : 


b) (Other than the incidents already mentioned), did anyone deliberately damage one of these vehicles, 
such as slashing tires? 


(Excluding the incidents already mentioned,) was anything of yours stolen during 1987: 


a) From the things usually kept outside your home, such as yard furniture? 
b) From your place of work, from school or from a public place, such as a restaurant? 


c) From a hotel, vacation home, cottage, car, truck or while travelling? . 


(Excluding the incidents already mentioned,) during 1987, did anyone steal or try to steal anything 
else that belonged to you? one 


(Other than the incidents already mentioned,) did anyone deliberately damage or destroy any property 
belonging to you or anyone in your household, such as a window or a fence? 


Were there any other crimes which happened to you during 1987, which may or may not have been 
reported to the police? 


. INTERVIEWER: Tota/ the number of incidents reported in D2 to D9 and enter ———————————————-> TOTAL 


. In order to determine your longer term exposure to crime, the next question concerns incidents which happened to you in the last three years. In 
total, how many crimes happened to you since January 1st 1985? 


00 
el cx or None @ 


. INTERVIEWER: COMPLETE THE NUMBER OF ACCIDENT AND CRIME INCIDENT REPORTS, AS GIVEN BY TOTAL BOXES ON PAGES 6 AND 7 
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SECTION E 99. COMMENTS: 


E1. INTERVIEWER: Complete this section immediately after completing your 
interview with the selected household member. 


E2. ACCIDENT REPORTS 


Total number Total number 
of accidents of form 
reported in C7 GSS 3-3 


E3. Are the numbers in E2 equal? 


Yes 1 


2 
No ©) ——> Why are they not equal? 
(Mark all that apply) 


SERIES ACCIDENT report(s) included 


NO INFORMATION COLLECTED — MULTIPLE 
report(s) included 


Other 


(specify) 


E4. CRIME INCIDENT REPORTS 


Total number Total number 
of crime incidents of form 
reported in D10 GSS 3-4 


E5. Are the numbers in E4 equal? 


yes 'C 


2 
No @ ——> Why are they not equal? 
(Mark all that apply) 


SERIES INCIDENT report(s) included 


NO INFORMATION COLLECTED — MULTIPLE 
report(s) included 


Other 


(specify) 
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¥ Statistics Canada — Statistique Canada 


General Social Survey - Accident Report Confidential when completed 
GSS 3-3 


F1. IDENTIFICATION REPORT STATUS 
F38. INTERVIEWER: What is the status of this Accident Report? 
TELEPHONE NUMBER ae | ea) | se ere eee | 


ACCIDENT REPORT No. | 


SCREEN QUESTION No. le jel | 


SINGLE ACCIDENT REPORT 


i) 


SERIES ACCIDENT REPORT 


a 


DUPLICATE ACCIDENT REPORT 


cs 


$=) OO Ge) 


OUT OF SCOPE (date, definition) 


on 


NO INFORMATION COLLECTED — SINGLE 


@ 


NO INFORMATION COLLECTED — MULTIPLE 


Nn 


None of the above 


F39. INTERVIEWER: Is this the last Accident Report to be filled out? 
Yes ce 

No xe) ————_ Go to next Accident Report 

F40. INTERVIEWER: Are there any Crime Incident Reports to be filled out? 
Yes '@ ———>__ Go to first Crime Incident Report 


2 
No ‘G; ————> __ Thank respondent, end interview and complete 
Section E, GSS 3-2 


F2. You said that during 1987... (refer to appropriate screen question for 
description of accident). In what month did (this/the most recent) accident 


FS. In which province or territory? 


happen? 01 
of Newfoundland @ 
January @) ” 
02 Prince Edward Island 
February © O 
03 
| March "Oo Nova Scotia @ 
i 04 04 
April ©) New Brunswick O 
05 
Mai 05 
O Quebec O 
06 
June @) 5B 
07 Ontario O 
In 1987 July @) 
ai Pp pk 07 O 
August ) janitoba 
09 08 
September ) Saskatchewan ©) 
10 
09 
October ) Alberta © 
i) 
November @ 10 
ar British Columbia ) 
December ‘e) = 
13 Yukon Territory O 
Don't know © 
Win ees 12 
Not in 1987... © — Go to F38 on this page Northwest Territories. . (@) 


F6. Did this incident take place in a city, town, village or a rural area? 


F3. About what time of the day did it happen? 


.m. — 12 noon 
8 a.m n City 


During the day: 12 noon - 6 p.m. 


Town 


OOO 


Don't know 


a 


SP Sie ne) 


Village 


6 p.m. — 12 midnight 


o 


At night: 12 midnight — 8 a.m. 
Rural area 


Don’t know 
F7. Did this accident involve a motor vehicle such as a car, van, truck, 


Don't know motorcycle, snowmobile or an All Terrain Vehicle (ATV)? 


F4. Did this accident take place in Canada? 5 
F Yes © 
Yes ®) 
9 6 
No (©)—~> GotoF7 No (© ——— Goto F10 
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F8 


fe 


At the time of the accident, were you a pedestrian, on a bicycle, or in 
a motor vehicle? 


Not present 
Pedestrian 
Bicycle 
Motor vehicle 
Car, van or truck 
Motorcycle 
Recreational vehicle 


Other 


(Bet eae ea neh 
save 2 ke eset ba ect 


Were any other pedestrians, bicycles or motor vehicles involved in this 
accident? 


Yes iG) ———> What were they? 
(Mark all that apply) 
Pedestrian 

Bicycle 

Car, van or truck 
Motorcycle 
Recreational vehicle 


Other 


(Specify) 


(aloe 
lesen 


| | 
ie lies a ame 


al 
| 


No ea 


F10. Did this accident happen at your place of work? 


3 
O 


Yes 


4 
Now @! >. GovtoiA7s 


Fas: 


Where did this accident take place? For example, was it at home, on 
a street or at school? (Mark all that apply) 


Wipe. 
Inside respondent's own home apartment (2) 
18 
Inside garage or other building on respondent's property O 
19 ~ 
Inside vacation home ( 
Outside respondent's home, including yard, driveway or in 
shared areas related to home such as apartment hallway or 20, 
laundry room @ 
j 3 21 
In parking lot of respondent's home/apartment @ 
22 
In other parking lot O 
On sidewalk/street/highway in respondent's neighbourhood 1 ©) 
Dae 
On any other sidewalk/street/highway © 


na restaurant or bar 


nside school or on school grounds 


27 
n a hospital, prison or rehabilitation centre © 

cores 
nacommercial or office building or a factory ( 

29 


At an indoor or outdoor sports facility 


na park (include national, provincial or local park, or 
conservation area) 


na rural area ( 


Elsewhere ( 


(Specify, 


ee ee eee pa 


fell mane |e Le | eee bath a ih? 


Fiat 


Did you apply for Workers Compensation? 


F13. Did this accident occur when you were participating in a sport or 


recreational activity? 
Yes 


ar 
Now ©) > GoutolanS 


F14. What sport or recreational activity were you participating in at the time? 


Baseball ©) 
Basketball ce 
03 -. 
Boating @ 
04 -~ 
Cycling ©) 
OS 
Football ©) 


Ice hockey 


Racquetball or squash 


OO”} 


‘ 08 
Running or jogging 
09 -~ 
Skiing O 
ous 
Soccer i 
11 
Swimming O 
12 
Tennis O 
13 
Other © 


FI6 


Did this accident result in any injury to you? 


we 


No (pS S= Bio PES 


What type cf injury? Was it 
(Mark aii that apply! 


Broken or fractured bone(s)? oe 
Burn or scald? 1 
Dislocation, sprain, strain or bruise? 
Cut or scrape? ea) 
Loss of consciousness? © 
Poisoning by substance or liquid? C) 
Internal injury? 


Other ( 


(Specity) 


[ls Tse Sa le cs Oe | 
a ees ee PON ee 


F18 


Where were you injured? Was it your. 
(Mark all that apply) 


Eyes? 

Head or neck (excluding eyes)? 
Arms or hands? 

Legs or feet? 

Back or spine? 


Trunk (excluding back or spine)? (Include shoulder, 6 
chest, internal organs. etc.) @) 


ei) 


Was there an object, product, substance or liquid which caused this 
injury? 


Yes © ———»> What was this? (Specify) 


F28. Which of the following best describes your main activity during the 


week of the accident? Were you... (Accept one response only) 
On holiday? .@ 
Working at a job or business? ‘eo 
Looking for work? He) 
6- 
A student? ©) 
Keeping house? ‘O 
ies 
Retired? O 
Other © 
(Specify) 


i cae 


F 


20 


As a result of the accident, did you find it difficult or impossible to carry 
out this activity for all or most of a day? 


he 


Yes (.) ——> For how many days? 

(Include any days spent in bed) 
No 1) 
Don't know 1m) 


EB 


30 


Did you suffer any financial loss or incur extra expenses as a result 
of this accident? 


No _) ——> Go to F33 


Bo 
Now@) 
F20. Did you receive any medical attention at a hospital as a result of this 
accident? 
is 
Yes (_)—— > Did you stay in hospital overnight? 
Bit 
Yes (_)——~» For how many 
nights? 
ee Go to 
Eze 
4 
No Se) 
No ©) 
F21. Did you receive any medical attention from a doctor or a nurse? 
Yes i 
No - 
Don't know 2 
i F22. Asa result of this accident, did you have to stay in bed for all or most 
: of a day? 
2 | ! 
Yes » —~ _ For how many days? | 
No “C) 
| F23. Was anybody else injured in this accident? 
\yeess 
| Yes 
No 
Go to F26 
Don't know is 
F24 


Excluding yourself, how many persons were injured in this accident? L 


\ persons 
[1 2] pes 


Don * know @ 


Were any of the persons injured in the accident less than 15 years of 
age? 


Yes "te How many? | aa 


No © 


Don’t know @ 


: F26 


In your estimation, was this accident mainly: 


Caused by carelessness or unsafe go 
activity? 


Something that could not have been 


predicted or avoided? Go to F28 


= 


Was it: (Accept one response only) 


An employer’s carelessness or unsafe working conditions? 


Your own carelessness or unsafe activity? 


Someone else’s carelessness or unsafe activity? 


Did you recover any of these costs through insurance or Workers 
Compensation? : 


Yes 2) sas Was this from 
os 
Insurance? ie 
Workers Compensation? : 
Both? ia 
ee 
Nor 03) 


E 
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For this accident, what is your best estimate of your out-of-pocket 
expenses, that is, expenses for which you do not expect to be 
reimbursed? 


00 


No expenses 


Don't know fe) 


INTERVIEWER: Is this respondent having trouble recalling the details of 
this accident? 


> Go to F36 


INTERVIEWER: Are there two or more Accident Reports remaining to be 
completed for the current screen question? (Refer to screening 
questionnaire) 


[Oi > Gators 


How many other accidents with details similar to this one were there 
during 1987? Exclude accidents already reported. 


accidents (/f none enter OO) 


INTERVIEWER: If this number is two or more, this is a series report. 


3-—4500-42 1 


F36. INTERVIEWER: Briefly summarize this accident or series of accidents. 


F37. INTERVIEWER: Go to F38 on front page of this form. 
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i+ Statistics Canada _—_ Statistique Canada 


General Social Survey - Crime Incident Report Confidential when completed 


GSS 3-4 
TELEPHONE NO. | Ness ies oie Pj ae a | 


G65. INTERVIEWER: What is the status of this Incident Report? 
CRIME INCIDENT REPORTNO. [|_1_| 


SCREEN QUESTION NO. D 


SINGLE INCIDENT REPORT 


SERIES INCIDENT REPORT 


DUEEICATEINGIDENT REPOR Te at 2 eae 
OUT OF SCOPE (Date, respondent not victim) ... . 
NO INFORMATION COLLECTED — SINGLE . 
NO INFORMATION COLLECTED — MULTIPLE... . 
None of the above 


(Specify) 


G66. INTERVIEWER: Is this the last Crime Incident Report to be 
filled out? 


Yes 6) —— Thank respondent, end interview and 
complete Section E, GSS 3-2. 


No ~O —— Go tonext Crime Incident Report. 


G2. You said that during 1987 ... (refer to appropriate screen 
question for description of incident). In what month did 
(this/the most recent) incident happen? 


G4. Did this incident take place in Canada? 


Yes se 


January 3 No *) ——> GotoG7 
February as G5. In which province or territory? 
MON Se “0 Newfoundland . Le) 
gee oe Prince Edward Island Deseeey de ae 
ei y a NOVa Scotiguers:) osama: are eee es 
In 1987 ¢ July "Oo New Brunswick “© 
August . .. ea Quebec..... 2) 
September. “CO Ontario ne 
October we Manitoba........ Mr rh A) SOU ERS Fee Been ee) 
November. ''O Saskatchewan aoe... ce ase ee eee ie 
December. “© Alberta 2 toe caer eee ane es ee cane aG) 
Dor'tknow °C Biitish Coluribias wer ea wees, Doe ad oe co 
SAA Noto cate -copne: “2 See ee VUIKONGIONITORY suas sacked os aa eee ec eS 


G3. About what time of the day did it happen? 


8:00-aime— 12 noon 2a. 25 -- 


During the day 12NOOn—(61PAM.wen es 


DOMCUKNOW Sf Ser eres 


6pime—ii2imidnight.... 4... 


At night 12 midnight-—8am. ....... 


VillaQG Gh ewan Pee ae as woe eee ee Eber de curren 


DonitiknOWweee 


Dontknow Sie tea ee ee, on eat Ruraliane ars) scuii ecsn toe aay or arenes anaes a 


act 
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G7. Did this incident happen at your place of work? GQ. Where was your place of work at the time? For example, 


was it an office building, factory or school. (Mark all that 


Yes °O > Goto G9 apply) (If more than one marked, choose first “‘Go to”’) 
6 : . 
No © Inside respondent’s own home/ 
apartment (Include attempted ee 
G8. Where did this incident take place? For example, was it at break-in) sera Sion 25) > Goto G10 
home, ona street or at school? (Mark all that apply) (If more 
than one marked, choose first “Go to”’) : ee 
Inside garage or other building 
on respondent's property ,, 
Inside respondent’s own (Include attempted break-in) oO 
home/apartment (Include a 
] — Go to G12 
. 
stomp ie ie ak i) O Beare Inside vacation home (Include 10 
attempted break-in) ©) 
Inside garage or other building on 
respondent’s property (Include : 
SAompied precknl vs ee Outside respondent’s house, 
re eee A including yard, driveway or in 
Go to G12 shared areas related to home 
Inside vacation home (Include ,, such as apartment hallway or 
attempted break-in). ....... © UMNO: vs oe an O 
Outside respondent’s house, In parking lot of respondent's 21 
including yard, driveway or in home/apartment te 
shared areas related to home 
such as apartment hall 
inde beh cies dgeubies a 4" 0) In other parking lot a 
In parking lot of respondent’s On sidewalk/street/highway in 
hovers 2 0s respondent's neighbourhood . 1G) 
In other parking lot oP On any other sidewalk/street/ ,, 
Le & highway . ah : 
On sidewalk/street/highway in 9, 25 
respondent’s neighbourhood . ‘© In a restaurant or bar . 
On any other sidewalk/street/ ., Inside school or on school ,, 
OMI EN 2 = om 9 canes tarale es oxcomeuiet grounds ...... O Go to G16 
09 In a hospital, prison or 
In arestaurant or bar . peri s : 
rehabilitation centre . . si) 
Inside school or on school , : eae 
grounds LG. Inacommercial or office building ., 
eg he Go to G16 OPEC... occa. O 
In a hospital, prison or : 
rehabilitation centre... .. . ne At an indoor or outdoor sports 4, 
FACIL Peet ary teeta a tee PRG 
Inacommercial or office buildi 
or a factory - ee DUNS ae In a park (Include national, 
ene Ss : provincial or local park, or 20 
conservation area) .. . 
At an indoor or outdoor sports ie 
TAGIIESe AAP ey ai ta ie, ee oe 
y O In arural area i 
In a park (Include national, El h 32 
provincial or local park, or ,, SEMAN ph yeh ie 
conservation area) ........ 
inralntiraltareauena eae my (Specify) 
Elsewhere.............. 18 aK De ee SL 
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(Specify) 


G10. Was that the same dwelling that you are living in now? 


Yes ‘© = GOLOIGIIC 


i 


G11. What type of dwelling were you living in at the time of | G18. Did the person(s) who committed the act have a weapon, 


this incident? Was ita... such as a gun or knife or something he/she was using 
: 3 as a weapon, such as a rock or bottle? 
Single detached house? ..... O 
Yes “© 
Semi-detached or double (side-by-side)? oe <r 
4 
Garden house, town-house or row house? 7© No... © 
; 5 
Duplex (one above the other)? .............. ae) Don't know “C) 
Low-rise apartment (less than 5 stories)? Ke. G19. An attack can be anything from being hit, slapped, 
; grabbed or knocked down, to being shot, raped or 
High-rise apartment (5 or more stories)? . 56) perenne Were you attacked in any way during the 
UNG Ieee ee or EU SER Se oa ly aL rat 10) 6 
Yes .... © —~ Goto G21 
| NOgaite « a 


(Specify) | G20. Did the person(s) threaten you with harm in any way? 


bes) sale heck alu eel ss defen Slee Mest 7 


9 Go to G25 
No © 


G21. How were you attacked? (Mark aif tat apply) 


G12. At the time of the incident, did the person(s) who 


committed the act actually live there? Raped, molested or attempt to rape or molest i) 
NiCS:.. eee ©) a GOnONGT 6: Shot, knifed or hit with object held in hand © 
2 
No.....-. O Hit, kicked, slapped, knocked down 50 
3 
Don’t know . > GO LONGO: 
O es Grabbed, held, tripped, jumped, pushed ne 
G13. Did someone let him/her/them in? (Example: guests, é 
workmen) Other ©) 
NiGSie eras eaes ‘Co — Go to G16 | 
NO wenn “© 


(Specify) 
. Did the person who committed the act actually get in or 


just try to get in? 


Actually got in 


da ay) P | ee ( | | peat jet td es ad a | | i) | | 


Donteknoweee ee iba” eon ; G22. Did you receive any medical attention at a hospital as 
a result of this incident? 


. Was there any evidence such as a broken lock or window 


that the person(s) (forced/tried to force) his/her way in? Yes ey —— Did you stay in hospital 
1 overnight? 
© —~> What was the evidence? 
(Mark all that apply) Yes “CQ —— For how 
Broken lock or forced door . a none? 
: 5 
Broken or forced window Go to G24 
Other . . 
No ©) SS = 
No’O 
G23. Did you receive any medical attention from a doctor or 
a nurse? 
VeSi Laan. ‘© 
No - ie) 


Don’t know Ke 


- G24. Asa result of this incident, did you have to stay in bed 
_ INTERVIEWER: Was the respondent present at any time for all or most of a day? 
during the incident? 


Yes @) —> For how many days? 


(On > miGoio:G is 


‘Oi Goto G34 No 'O 
Don’t know . © G25. Was only one person involved in committing the act? 
Vestas © 
No Saw (Sie Ga.01G50 


Don’t know [® Sa GOtONG34 
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G34. Was anyone (else) harmed or threatened during this 
incident? 


G26. Did you know this person? 


G27. How well did you know him/her? 


. Were any of these persons who were harmed or 
threatened under 15 years of age? 


Wellknown...... @ 


- 5 
Casual acquaintance © 


6 Go to G34 
Known by sight only © 


. Was anything that belonged to you or your household 
stolen during this incident? Do not include property 
stolen from a business. 


G28. What was the person’s relationship to you? 


SDOUSC ag pon bee anette ne © 
EX-SDOUSGi ns te ta et cee eee ee eae © ow 
Otherrelativens eek es Ree ce eee es aoe meta Wal atk. > CaioGss 
BONG vga. cbe woe er eee eee eee ae ee ee Oo 
NGighbOutis Aaa minal yr. Sie een ne eet 1G oe 
ew |) | MOSM... path aiek gtgotnde tag gr Satine @) 
Other ey. Sr Vie e, Fea hae ae a eo O 
Purse, wallet, credit cards, ae 
cheques, personal papers . O 
Respondents ae 
(Specify) personal Clothing, jewellery .......... @ 
property ai 
Other personal property @ 
Personal property of someoneelse ........... “Se 
06 
G29. INTERVIEWER: Go to G34 Gar. heen 7 hh. peer Ae er eae @) 
07 
G30. How many persons were involved? Truck Of. van rw areata O 
08 
Kotor vehicle Motorcycle ormoped ........ © 
09 
Other motor vehicle ......... 
Don't know’Q O 
a 10 
G31. Were any of the persons known to you or were they ai! Part of a motor vehicle. 2.3: /-ss) O 
strangers? 
oe Felinigule Wel es es ue) 


Allknown....... 


Electronic equipment, including 
Oe ial T.V., stereo, video recorder, 


Allstrangers..... “Oo FECONDS 3 5 ean eee Peels 
a Go to G34 : 
Don'tknow...... Household Household articles, including 
property tools, appliances, furniture, fe 
G32. How well did you know them? (Mark all that apply) (If more Carpets 2. Rune aet ers eee O 


than one marked choose first “Go to”’) 


Well known... ... |. "OO: —= >, Goto G33 


Bicycles saa wheres teen 


Other household property ..... 


. What is your best estimate of the value of all property or 
cash stolen in this incident? 


Le LR TOO EON, er oly nat $ | 00 


No value © 


Don’t know ie) 


. Was any of the stolen money and/or property recovered, 
BORA tet acy det eee yee chareks yet he en not counting anything received from insurance? 


Pas Ra appa SPCSSTD STAM aT: a Rr a lay ae ert ie 8 Yes........ 'Q —~ Was itall recovered? 


Yes ‘*O 


No: °O 


(Specify) 


Fil ae is lt Nae a ea ttl be al 
FES Re et a es Ct Ge led ms eal 
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Don't know 


G40. INTERVIEWER: GO TO G43 


G41. Did this person attempt to take anything that belonged to 
you or your household? Do not include attempted thefts 
from a business. 


Respondent's personal property 


Personal property of someone else 


Motor vehicle or part of a motor vehicle 


Household property 


. Was anything that belonged to you or a member of this 
household damaged BUT NOT TAKEN in this incident? 


Go to G48 
Don’t know 


. What was damaged? (Mark all that apply) 
Respondent’s personal property 
Personal property of someone else . . . 
Motor vehicle or part of amotor vehicle . . 
Dwelling or other building on property . 
Household property 


. Whatis your best estimate of the value of all damage done 
in this incident? 


Se). a eter 00 
KS: 
‘© 


. Have any of the damaged items been repaired or replaced? 


No value 


Don’t know 


Don’t know 


. Did you obtain or attempt to obtain compensation for this 
incident in any of the following ways? 


a) Through an insurance company? 


Yes ‘© — Did you obtain any compensation? 


Not yet resolved 9) 
No 1G) 
b) Through a civil or criminal court? 


Yes 16) —~» Did you obtain any compensation? 


Not yet resolved °0 
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G49. For this incident, what is your best estimate of your out- 
of-pocket expenses, that is, expenses for which you do 
not expect to be reimbursed? 


$ Ws cor As a il 


1 
No expenses () 


Don’t know 


2 
‘S, 
Which of the following best describes your main activity 


during the week of the incident? Were you . .. (Accept 
one response only) 


Onholiday? .... 


Working atajoborbusiness? ..._... 


Looking for work? 


Astudent?....... 


Keeping house? 


Retired? __. 


As a result of this incident, did you find it difficult or 
iia eh to carry out your main activity for all or most 
of a day? 


Yes . , vgs ——> For how many days? 


No 


Don’t know 


; =) — > GotoG56 


Don’t know ‘G) =— Go to G57 


. How did they learn about it? Was it from you or some 
other way? 


io) 


Some other way xe ——— Golo Gof, 


Respondent .. 


. People have different reasons for reporting incidents to 
the police. Did any of the following have anything to do 
with why you reported this incident? 


Don't 
know 


Yes 


Stop the incident or prevent a 
recurrence 


01 03 


O O 


b) File a report to claim insurance 


or compensation 


Receive protection 


d) Catch and punish the offender 


G55. INTERVIEWER: Go to G57 


G56. lam now going to describe different circumstances that | G63. INTERVIEWER: Briefly summarize this incident or series 
may affect whether or not an incident is reported to the of incidents. 
police. Did any of the following have anything to do with 
why this incident was not reported to the police? 


Don't 
know 


a) Nothing was taken or the iS 
items were recovered .__. @ 


b) Police could not do anything 1s 
about it 


c) Fear of revenge by the Be 


© 
offender eke O 
© 


d) Incident was too minor or it oh 
was not important enough . 


e) Incident was a personal 
matter and did not concern 
the police 


f) Did not want to get involved 
with police or courts @ 


. Did you seek any assistance or advice from any 
organisation or agency providing assistance to victims? 


Yes 1) — > Goto G60 


2 


Nom@ 


. Do you know of any such organisation or agency in your 
area? 


Yes ie) 
No “OQ — > Goto Geo 


. Why did you not seek assistance or advice from such 
an organisation or agency? 


Someone else contacted organisation or agency . 


Not worth trouble _. . 


G64. INTERVIEWER: Go to G65 on the front page of this form. 


. INTERVIEWER: Is this respondent having trouble recalling 
the details of this incident? 


Yes Ve) 
No <a) ——> Go to G63 

. INTERVIEWER: Are there 2 or more Incident Reports 
remaining to be completed for the current 


screen question? (Refer to screening 
questionnaire) 


No * QO—~ Go to G63 
. How many other incidents with details similar to this one 


were there during 1987? Exclude incidents already 
reported. 


| incidents (If none enter 00) 


INTERVIEWER: If this number is two or more, this is a 
series report. 
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APPENDIX I 


Sample Design and Estimation Procedures 


ae 


APPENDIX III. 


SAMPLE DESIGN AND 
ESTIMATION PROCEDURES 


POPULATION 


The target population of the 1988 General Social Survey 
includes all persons 15 years and over living in Canada, 
with the following exceptions: 


1. full-time residents of institutions; 
2. residents of the Yukon and Northwest Territories. 


Since random digit dialling techniques were used to 
select households, households (thus persons living in 
households) that did not have telephones at the time of 
the survey were excluded from the surveyed population. 
These households account for less than 3% of the total 
population. 


The survey estimates have been adjusted (weighted) to 
represent the entire target population, including persons 
without telephones and other exclusions. 


SAMPLE DESIGN AND SELECTION METHODS 


The 1988 General Social Survey employed two different 
Random Digit Dialling (RDD) sampling techniques. 
For Newfoundland and Ontario, the Elimination of Non- 
working Banks method was used while, for the remaining 
provinces, the Waksberg method was used’. Both of 
these methods are described below. 


Note that a ‘“‘bank’’ of telephone numbers is a group of 
100 possible numbers that share the same three-digit 
area code, three digit prefix and first two digits of the 
final part of the telephone number. 


Elimination of Non-working Banks RDD Design 


The following description describes the Elimination of 
Non-working Banks (ENWB) design which was used to 
sample for the GSS in Newfoundland and Ontario. 


ENWB is a form of Random Digit Dialling in which an 
attempt is made to identify all ‘‘working banks” for an 
area, i.e. to identify all banks with at least one household. 
Working banks were identified using telephone com- 
pany lists and all possible 10-digit telephone numbers 
were generated for these banks. A systematic sample of 
telephone numbers was then generated for each stratum 


and an attempt was made to conduct a GSS interview 
with one randomly selected person from each household 
reached. 


Waksberg RDD Design 
Prince Edward Island Nova Scotia 
New Brunswick Quebec 
Manitoba Saskatchewan 
Alberta British Columbia 


The Waksberg method employs a two-stage design which 
increases the likelihood of contacting households over a 
““pure’* RDD design. The following describes the proce- 
dure used for the General Social Survey in the above 
provinces. 


For each stratum within each of these provinces, an up- 
to-date list of all telephone area code and prefix number 
combinations was obtained. Within each identified area 
code-prefix combination, all possible combinations of 
the next two digits were added to form the 100 possible 
banks. These banks formed the first stage sampling units 
(i.e. the Primary Sampling Units - PSUs). 


Within each stratum, random selections were made of 
these banks and then the final two digits were generated 
at random. This number (called a *‘Primary** number) 
was called to determine whether or not it reached a 
household. If it did not reach a household (i.e. the 
number was not assigned for use or was a business, 
institution, etc.), the number was dropped from further 
consideration. If it did reach a household, additional- 
numbers referred to as ‘‘Secondary’* numbers were 
generated within the same bank (i.e. numbers with the 
same first eight digits as the *‘Primary’* number). These 
numbers were also called to determine whether or not 
they reached a household. Secondary numbers were 
generated on a continuing basis until: 


(a) five additional households were reached in each re- 
tained bank; or 

(b) the bank was exhausted; or 

(c) the survey period ended. 


An attempt was made to conduct an interview with a 
randomly selected respondent in all **Primary”’ and 
**Secondary** households reached. 


Stratification 


In order to carry out sampling, each of the provinces with 
the exception of Prince Edward Island was divided into 
strata or geographic areas. Generally, for each province, 
one stratum represented the census metropolitan arcas 


(CMAs) of the province and the other, the non-CMAs. 
Since Ontario and Saskatchewan are each sampled from 
two regional offices, more strata were included in the 
sample design for these areas. 


The area code and prefix combinations that corresponded 
to the strata were determined and used to select the 
appropriate samples in each stratum. Since area code- 
prefix boundaries did not always correspond exactly to 
the intended stratum boundaries, small biases may have 
been introduced at this stage. 


A target sample size of approximately 10,000 houscholds 
was chosen as being large enough to allow extensive 
analysis at the national level and limited analysis at a 
provincial level. It was allocated to provinces in propor- 
tion to the square root of their populations and to the 
strata within provinces in proportion to their popula- 
tions. 


WEIGHTING AND ESTIMATION 


Person Weights 


For both the Waksberg design and the Elimination of 


Non-working Banks design, each household within a 
stratum has an equal probability of selection. For the 
Waksberg households, the initial weight is set to a con- 
stant (1.0) for all records. For ENWB households the 
initial weight is equal to the total number of telephone 
numbers in the stratum divided by the number of sampled 
telephone numbers in the stratum. 


The initial weight is adjusted, by stratum, for non-re- 
sponse and households which had more than one tele- 
phone number have a second adjustment to produce the 
person weight. The second adjustment corrects for the 
higher probability of households with more than one 
telephone number being sampled. 


Subsequently, these “‘person weights’? were adjusted 
within strata so that the estimated population sizes for 
the strata would agree with census projections of the 
population. In the final stages of sampling, the weights 


116 


were adjusted for over- or under-sampling within 
province-sex-age groups, again using census projections 
for the target population. The age groups for this adjust- 
ment were: 


15-19 20-24 25-29 30-34 35-39 40-44 
45-49 50-54 55-59 60-64 65-69 70+ 
Incident Weights 


The final person weight became the basic incident weight. 
Each of the accident incident reports can represent 
either a single incident report or a serics of accident in- 
cidents. More information on series weights can be 
obtained in General Social Survey Working Paper #27. 


Estimation 


The estimate of the number of persons (incidents) in the 
population having a given set of characteristics is deter- 
mined by summing the weights of all sampled 
persons(incidents) with that set of characteristics. The 
estimates of persons(incidents) presented in the tables 
are rounded to the nearest thousand, which not only 
improves readability but also provides data at an appro- 
priate level of precision. 


NOTES 


1. J. Waksberg, 1980. **Sampling Methods for Ran- 
dom Digit Dialling.”’ Journal of the American Statis- 
tical Association, 73: 40-46. 


2. K., Murphy, D., Paton, E. Praught, January, 1989. 
General Social Survey Working Paper # 2, Guide- 
lines For Working With Cycle Three Normalized 
Record Structure Files and Its Multiple Weighting 
Factors. Ottawa: Statistics Canada. 
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monitor important health trends on a 
national, regional or provincial level, 
including hospital indicators, mortality 
and morbidity statistics and national 
health levels 


And, every issue of Health Reports includes 
a list of available information and sources 
to contact for specialized tabulations or 
custom data. 


Be informed. Don’t miss a single 
issue. Order your subscription today! 


A subscription to Health Reports (Catalogue 
No. 82-003) is $104 annually in Canada, 
US$125 in the United States and US$146 
in other countries. 


HEALTH 
DIVISION 


To order, write to: Publication Sales, 
Statistics Canada, Ottawa, Ontario, 

K1A OT6, or contact your nearest Statistics 
Canada Regional Reference Centre, listed in 
this publication. 


For faster service, fax your order to 


1-613-951-1584 


Or call toll free at 


1-800-267-6677 


and use your VISA or MasterCard. 
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Over three million 
Canadian adults 
ave a disability ... 


he Health and Activity Limitation 
Survey (HALS) interviewed over 
120,000 disabled Canadians residing in 
households and institutions. The result 
is a unique and detailed database on the 
barriers faced by more than 1 in 10 Cana- 
dians during the conduct of their daily 
activities. 

Whether you plan and develop 
policies and programs for persons with 
disabilities, employ disabled people, or 
design accommodation facilities or trans- 
portation services, HALS can provide 
you with the information you need to 
make better decisions. 

A comprehensive profile of the 
disabled population is available for each 


GF 


province and territory. Special studies 
are also underway and cover issues 
such as: 


@ characteristics of disabled persons 
who are not in the labour force 

@ special needs of seniors with 
disabilities 

@ socio-economic conditions specific 
to women with disabilities 


Call your nearest Statistics Canada 
Regional Reference Centre and find out 
more about the publications, special 
request service and microdata files from 
HALS. Our centres are listed in this 
publication. 
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